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INDIVIDUAL INCOME TAX RETURN

FOR CALENDAR YEAR 2006 OR TAXABLE YEAR BEGINNING ON
___ ANDENDING ON

Form 482.0  Rev. 206
> RETURN WITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
: LONG FORM COMMONWEALTHOF PUERTORICO
Liquidator Reviewer 2006 DEPARTMENT OF THE TREASURY 2006

O AMENDED RETURN

O DECEASED DURING THE YEAR: /

A S
Day Month Year

E-Mail Address

Amount:

'Taxpayer’s Name Initial| Last Name Second LastName ) Taxpayer's Social Security Number Payment Stamp
Date of Birth Sex
Postal Adi
ostal Address oM
Day _Month  Year OF
Spouse's Social Security Number
Zip Code Spouse's Date of Birth
\ "Place label here". A oy Month Year
Spouse's First Name and Initial Last Name Second Last Name Home Telephone
( ) -
Work Telephone
Home Address (Town or Urbanization, Number, Street) ( ) R
,—l CHANGE OF ADDRESS
Zi Receipt Number:
b Code ¥ O o

YES NO FILING STATUS AT THE END OF THE TAXABLE YEAR:
A.C> ¢ United States Citizen? 1. & Married living with spouse and filing jointly
B. O O Resident of Puerto Rico at the end of the year? 2. O Married not living with spouse (Not head of household)
C.CO O Tax exempt income from Lottery of Puerto Rico? (Submit spouse's name and social security number above)
D.C  Income from racetrack winnings in Puerto Rico? 3. O Head of household (Not married)
—| E.CO O Other exempt income? (Submit Schedule) 4. D Single
% F.CO O Obligation to make payments to ASUME? 5. O Married filing separately (Submit spouse's name and social security number above)
O-["HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. CO Government, Municipalities or Public Corporations Employee J. O Retired/Pensioner
H. CO Federal Government Employee K. O sel-Employed (Indicate principal D TAXPAYER O  SPOUSE
l. € Private Business Employee industry or business) 2007 RETURN
Your occupation ,:l Spouse's occupation ,:l O SPANISH O ENGLISH
Receipt Stamp 1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,
Allowances and Tips
@ ATTACH ALL YOUR WITHHOLDING STATEMENTS 00 0
(Forms 499R-2/W-2PR, 499R-2C/W-2CPR orW-2,
as applicable). 00 00
00 00
00 00
@ Total of withholding statements
with this return ........c.ccooeeeenne. | |00| | 00
Income Tax Withheld Federal Wages
C-Federal Government Wages (See INSHUCHONS) ........cccccvueriiiirreiiieniiinneiensissiienniens o) |oo] 2 loo
2.0ther Income (or Losses):
A) Interest income (Schedule F Individual, Part I, NE 10) .....cccrirruueerrerieriiiiereesessis s essesesss s ©3) 00
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ............cocovvvivreinrrerniinens (04) 00
C) Distributable share on special partnerships 10sses (Submit SChedule R) ... ©05) 00
D) Dividendsfromcorporationsanddistributionsfrompartnershipssubjecttowithholding (Schedule F Individual, Partll,ine 1Athrough 1C, asapplicable) (o5 00
E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F Individual, Part II, line 3D) ©7) 00
F) Distributable share on profits from corporations of individuals (Submit Schedule F Individual) ..o (08) 00
G) Distributions from Governmental Plans (Schedule F Individual, Part V, lines 1C and 1E) ... 09) 00
H) Miscellaneous income (Submit Schedule F INGIVIBUAL.........cceeucreemreermrerreriere s (10) 00
N 1) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Submit Schedule F Individual) (1) 00
e J) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) ... 12) 00
o K) Income from annuities and pensions (Schedule H Individual, Part Il, line 12) .........c.ccooerviiinmiiiinniiinniisesisnssesisssie, 13) 00
L) Alimony received (Payer's social security No. ) o (15) 00
M) Gain (or loss) from industry or business (Submit Schedule K INAIVIAUAL ...........covvereiiceiieriiceieriece e (16) 00
N) Gain (or loss) from farming (Submit Schedule L Individual) ) 00
0) Gain (or loss) from professions and commissions (Submit Schedule M INAIVIdUA) ..o, (18) 00
P) Gain (or loss) from rental business (Submit Schedule N Individual) ................. (19 00
Q) Gain (or loss) from sale or exchange of capital assets and Qualified plans (Submit Schedule D Individual) 0) 00
R) Net long-term capital gain on Investment Funds (Submit Schedule Q1) . 1) 00
3.Total Gross Income (Add lines 1B, 1C and 2A throUgh 2R) ........cccccevveeemmmrrreesmmrriisssiessnesssesssessssssssssssssessessses @) 00
4.Alimony Paid (Recipient's social security No. )3) (Judgment No.  [£Z) (25) 00
5.Adjusted Gross Income (Subtract line 4 from lINE 3) ... 30) 00

Retention Period: Ten (10) years




Rev. 12.06 Form 482.0 - Page 2
5.Adjusted Gross Income (From liNE 5, PAGE L) .oiiiiiiiiiiiiiiii ittt bbbttt ettt ettt @ o1 |oo
6. STANDARD DEDUCTION: If you checked box 1 in Part 1 enter $3,150, box 2 enter $2,100, box 3 enter $2,730, box 4 enter $2,100.
If you checked hox 5 and your spouse claimed itemized deductions enter zero. If your spouse did not itemize enter $1,575 ... (02) 00|
7. Total itemized deductions (Schedule A Individual, Part I, iNe 17) ..occcoviiiiiiiiiiiieieie e (03) 00
8. Standard or itemized deductions (Enter the larger of line 6 or 7) ...... T (09) 00
9. Total additional deductions (Schedule A Individual, Part II, line 10) ....ccccoooiiiiiiiiiiiiiiiie ) 00
™| 10. Telephone service payment for communication with military personnel in combat zone (See iINStruCtions) .......cccccceceeriiiiiiieiiiissieeenns (06) )
‘% 11. PERSONAL EXEMPTION: If you checked box 1 enter $3,000, box 2 enter $1,300, box 3 enter $3,000, box 4 enter $1,300, box 5 enter $1,500 (o) 00
0O | 12. EXEMPTION FOR DEPENDENTS (Complete Schedule Al Individual, see instructions)
A) Non university: Category (N) ....... x $1,600 .. ..o @ 00
B) University student: Category (U) x $1,600 . . (19) 00
C) Disabled, blind or age 65 or older: Category (I) .......cccevvrivennnnee (18) X $1,600 .o, (19) 00
D) Total Exemption for Dependents (Add lines 12A; 12B @N0 12C).....cccoiiiiiiiiiiiiiiiiieisieie ettt (20) 00
13. Total Deductions and Exemptions (Add lines 8, 9, 10, 11 @Nd L12D).......ccciriiiiiiiiiiiiniiiiitiei e (21) 00
14.NET TAXABLE INCOME (Subtract line 13 from line 5. |If line 13 is larger than line 5, €nter Zero).............ccccccoovvrvviiiioiiiiinininans (30) 00
15. TAX AS PER: (01) CO 1 TaxTable O , Specialtaxoncapitalgains ¢ 3 Nonresidentalien @ (02) 00
16. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 14 is larger than $75,000) (Schedule P Individual, line 7) ....... ... (03) 00
17. Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, lINE 6) .....ccociriiiiiiiiiiiiii e (04) 00
18. Tax on interest subject to withholding (Schedule F Individual, Part I, lINE B) ....cccooiiiiriiriiiicr s (05) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part II, ine 4A) .....ccccccoovnirivinirnn (06) 00
20. Special tax on dividends and partnership profits distributions (Schedule F Individual, Part II, ine 5B)........cccccoonivnicnireniinns ) 00
21. Special tax on deemed dividends and partnership profits distributions (Schedule F Individual, Part II, line 6C) . ) 00
22.Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule QL)......cccociriiiriiiiiiiiiiirie e .. (09) 00
23. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P.R. (Schedule F Individual, Part VII, ine 2) ......c.ccccocervvnee (10) 00
24.Tax on IRA distributions to Government pensioners (Schedule F Individual, Part VII, N 3) ... (1) 00
25. Tax on distributions and transfers from Governmental Plans and Deferred Compensation Plans (Schedule F Individual, Part V, line 4 and
PATE VI, TINE 3 )ittt ettt ettt 4 e H e e 4ot e 44 Hh bttt 4 oAbt e 4 E et e e R et ekt e ettt e 00
26. Tax on IRA distributions under Section 1169C (Schedule F Individual, Part VII, line 4) 00
27. Special tax on net income from Film or Infrastructure Projects, and from businesses with tax exemption decree under Act 135 of 1997 00
(Schedule K Individual, Part II, line 10 or Schedule N Individual, Part II, e 8) ....cciiiiiiiriiiiieeise e (14) 00
28. Income tax from Major League Baseball teams and the U.S. National Basketball Association (Schedule F Individual, Part VI, line 2) .. . (15) 00
29.TOTAL TAX DETERMINED (Add lines 15 through 28) .........cccccvvrnnne. (16) 00
30. Recapture of credit claimed in excess (Schedule B Individual, Part I, line 3) . ) 00
< 31.Credit for salaried taXpayers (SEE INSITUCTIONS) .iiiiiiiiieiieieiieteieee et ettt et et et e st et e st e e e teas e e es e st et eseen et e et e et ebeaneenb et eane et e e enes (18) 00
+ [ 32. Tax credits (Schedule B INdividual, Part 1, TINE 23) ittt bbbttt (19) 00
g 33. TAX LIABILITY (Add lines 29 and 30 and subtract line 31 or 32, whichever applies. If it is less than zero, enter zero) .........coovvrvrvvrererenenens (20) 00
34, TAX WITHHELD OR PAID:
A) Tax withheld on wages (Add lines 1A and 1C 0Of Part 2)....ccciiiviioiiiiiiieirissesseeses s (1) 00
B) Tax withheld on annuities and pensions (Schedule H Individual, Part Il, N 13) ...cccooeviviiniiiniinnirrencnne (22) 00
C) Other payments and withholdings (Schedule B Individual, Part Ill, i€ 21) ..ccccooviviierrnisnnssseseesssisieienas (23) 00
D) Total Tax Withheld or Paid (Add lines 34A through 34C) ... (24) 00
35. AMOUNT OF TAX DUE (If line 34D is smaller than line 33, enter the difference here, otherwise, enter on line 39) ......cccccovvvvrininvriieninns (25) 00
36. Less: Amount paid with automatic extension of time . (26) 00
37.BALANCE OF TAX DUE (If line 35 is larger than line 36, enter the difference here, otherwise, enter on liN€ 39) .......ccocoverrreninernensenenienns (@7) 00
38. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part IV, N 34) ..o (28) 00
39.Less: EXCeSS Of TaxX WIthhEld OF Pail ..ottt (29) 00
40. Less: Amount paid (&) With Return or Electronic Transfer through a Certified Program ... (30) 00
(b) Other Electronic Transfers (Transaction No. ) e (31) 00
(C) INEEIES oovveieectiecie ettt . 00
(d) Surcharges and Penalties 00
41. BALANCE OF TAX DUE (Subtract lines 39, 40(a) and 40(b) from lines 37 and 38 and enter the difference here.
If it is less than zero, enter the differenNCE 0N 1INE 42) ...ooiiiiiiiiiiiiiicc ettt (34) 00
42. AMOUNT OVERPAID (Subtract lines 34D and 36 from lines 33 and 38. Indicate distribution on line A Or B) ..o (35) 00
A) To be credited to estimated tax fOr 2007 .......c.cooiiiiiiiiriiic . (86) 00
B) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete Part 5) ........cccooviiiiiiinnnne (40) 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
LS Type of account Routing/transit number Account number
L .
gl o o s LTI OOCOOCOOOOO OO0
Account in the name of: and
(Print complete name as it appears on your account. If married and filing jointly, include your spouse’s name)
| hereby declare under penalty of perjury that this return, schedules and other documents attached, has been examined by me and it is true, correct and complete. The
declaration of the person that prepares this return (except the taxpayer) is based on the information available, and this information has been verified.
Taxpayer's Signature Date Spouse's Signature Date
X X
@ Specialist's Name (Print) Name of the Firm or Business
Address Registration Number Employer Identification Number
Self - employed Specialist Specialist's Signature Date
Zip Code (Fillin here)

NOTE TO TAXPAYER

Indicate if you made payments for the preparation of your return: «mYes @ No. If you answered "Yes", require the Specialist’s signature and registration number.
Retention period: Ten (10) years



Schedule A Individual ITEMIZED AND ADDITIONAL
DEDUCTIONS
e 2006
e Taxableyearbeginningon ,___andendingon -
Taxpayer's hame Social Security Number
Itemized Deductions  ( See instructions)
1. Homemortgageinterest; Employer ®
Name of entity to which payment was made Mortgage Loan Number Identification No. Amount
Principal residence:
First (01) 00| (05)
Second (02) 00/ (06)
Second residence: e ) 00| (07)
00| (08)
Second (04)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00((09)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00((10)
Total NOME MOTtGAGE INTETESE PRI ..........vveeeeeeeeeeeeeeese e (11) 00
2. License plates paid forautomobiles used for personal purposes (SEe iNSTUCHIONS) ... (12) 00
3. Child care expenses (See instructions. $1,200 for one child; $2,400 for two or more Children) ...........cccovvereriernerereeneene, (13) 00
4. Expensesincurredinthe care of elderly persons (SEe iNSIrUCLIONS) ........ccvviiriiiiiiiire e (14) 00
5. Rentpaid (Landlord's social security No. Y(LB) trrrrrvererereee ettt (16) 00
6. Property tax on prinCiPal TESIABNCE .........cevvevieiereieictcet ettt et ettt bbbttt sns (17) 00
7. Casualtylossonyour principal reSidence (SEEINSIIUCHIONS) ......vvivvcreuereieiiiiie e (18) 00
8. Medical expenses (Schedule JINIVIAUAL, INEA) ..o s (19 00
9. Charitable contributions (Schedule JINdiVIdual, INE 11) ........cvvriiriiiees s (20) 00
10. Loss of personal property as aresult of certain casualties (S INSLIUCHIONS) .......ccceviiiiieeeee e (21) 00
11, WINAMIIS EXPENSES .....vvvvvsisisiseieeei et ss s s s bbb (22) 00
12. Expenses incurred in the purchase of technological assistance equipment for handicapped persons, specialized treatment or chronic disease:
Fill in: (23) O 1 Taxpayer O 2 Wife CO 30terS oo, (24) 00
13. Dependent's EAUCALION EXPENSES ..........c...rweerreeireeessseeessesesssssessssesessessssessssssss s ssssesss e sesssassssessssenessesssssens s s (25) 00
14, SOlar EQUIDMENEEXPENSES .......ovvvvereeeeeeeeeesesessesssssseeesssessseesssseses s s eee s sss s ees s s s en e s ens s ess s enesseness (26) 00
15. Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
@7 (29)
(28) (30)
Total interest paid on students loans at UNIVEISItY IOVEL ... (31) 00
16. Contributions tothe Fund for Services against Remediable Catastrophic Diseases (See inStructions) ..............cc.eveevererrenes (32) 00
17. Total itemized deductions (Add lines 1 through 16 and transfer to Part 3, line 7 of the return) ..........c.cccoovevvvevvecrnennen, (35) 00
Additional Deductions (See instructions)
1. Contributions to an Individual Retirement Account (Do not exceed from $5,000 or $10,000 if married):
Financial inst. Account No. Employer Ident. No. Contribution
(36) (39)
@37 (40)
(39) (41)
Total contributions to Individual REtiIreMENT ACCOUNTS ......coveviieiiiiiice et (42) 00
2. Contributions to governmental pension O FEtiIrEMENE SYSIEMS .........vvuvrerreirieirceeneieeee st (43) 00
3. Deductionwhen both SpouSES WOrK (SEEINSLIUCHIONS) ......c.cvurrceerircirieieesieisi sttt (44) 00
4. Deductionfor Veterans (SEEINSIUCHIONS) ... vttt (45) 00
5. Ordinary and necessary expenses (Schedule | Individual, INE 8) .........c.ceviiieuririeiricceseee e (46) 00
6. Automobile loaninterest (Do notexceed from $1,200): Financial Institution
LoanNo. Employer Identification No. (47) (48) 00
7. Young people WhOWOTK (SEEINSIIUCHIONS) ......vueueireiieieirieiet ettt (49) 00
8. Educational Contribution Account (Schedule A1 Individual, Partl, line (10)) (S€€INSLIUCHIONS) .....cvuvvveerrcenirieirrieereieeeenes (50) 00
9. Acquisition and installation of a personal computer used by dependents (SE INSLrUCHIONS) ......c..cevierrrenrrinireenireieeeeeeiens (51) 00
10. Total additional deductions (Add lines 1 through 9 and transfer to Part 3, line 9 of the return) ...........cccoevveer e (55) 00

Retention Period: Ten (10) years




Schedule AL Individua DEPENDENTS AND BENEFICIARIES
OF EDUCATIONAL CONTRIBUTION ACCOUNTS 2006
Hry'oe € Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number

Dependents Information (See instructions) (55 )

IMPORTANT INFORMATION PART |
Do notinclude the spouse on this schedule. Amarried individual who lives with his spouse is nota head of household for tax purposes, therefore, you should notinclude
= thewife’s name in the box for head of household (line 01).

If you claim the head of household filing status, include the dependent who entitles you to claim such status on the Head of Household line (01), but do not
claim the exemption for this dependent.

=5

In orderto consider the exemption for dependents you mustinclude this Schedule with your return.

Head of Household (01) First Name, Initial ~ Last Name  Second Last Name Relationship Catjgow Date of Birth Social Security Number

First Name, Initial Last Second Last Relationship Categon/* Date of Birth Social Security Number
Name Name NL)(1) Day / Month / Year

(02)

(03)

(04)

(05)

(06)

)

(08)

(09)

(10)

Part Il Beneficiaries of Educational Contribution Accounts (See instructions) @

IMPORTANT INFORMATION PART II

These beneficiaries mustnot be considered to determine the exemption for dependents. However, if any of these beneficiaries qualifies as your dependent, you mustalso
~include him/her in Part| of this Schedule.

Name, Initial Last Second Last Date of Birth Relationship Social Security Contributed Amount
Name Name Day / Month / Year Number

(01)
00

(02)
00

03
(03) 00
(04) 00
(05) 00
(10) Total contributions (Add lines (01) through (05) and transfer to Schedule A Individual, Part Il

INE B OFtNE LONGFOMM) ....evooveeeeeeeeeesseeee s 00

*Seeinstructions. Retention Period: Ten (10) years



Schedule B Individual
Rev.12.06 RECAPTURE OF CREDIT CLAIMED IN EXCESS,
eEhsun, TAX CREDITS, AND OTHER PAYMENTS 2006
@ AND WITHHOLDINGS
%4( 'l’”m"‘\‘ ?& Taxableyearbeginningon . andendingon o
Taxpayer's name Social Security Number
Recapture of Investment and Conservation Easement Credit Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No:

Creditfor:
TourisSM DEVEIOPMENL ....viviriieieieiesi s ssssssensnea

Solid Waste DISPOSAl .....cuvvriiiiiiiiiiiississssisssssssssssssssssssssssssssssssnes
Agricultural Incentives ......
Capital Investment Fund ..........
Theatrical District of Santurce ..
Film Industry DeVEIOPMENT ......cueierriiiinrieieisiinssiesissssesisesensnes
HOUSING INFTASIIUCIUIE ...ocvviciciiccesce s
Construction or Rehabilitation of Rental Housing Projects for Lowor

Moderate INCOME FAMIIES .........ccvvveevrerrrriereeerereeeenees 8 D s 8 O 8|
Acquisition of an Exempt Business in the Process of Closing its Operations
IN PUEHO RICO .ovvievireierieriiiniesies e 1O
Conservation Easement .10 ...
Other: 1O
1. TOLAl CrEAIt CIAIMET N EXCESS ..vvvveirereiertieieseiete ettt ese sttt e bbb et s et s bbb bbb s e n et en s (07) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ... (08) 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 4, line 30 of the return. See instructions) ............... (09) 00
4. Excessof creditdue to nextyear, if applicable (Subtractlines 2 and 3fromline 1. See inStructions) .............cocoveerernnnnennnns (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
1. Creditfortaxes paidtothe United States, its possessions and foreign countries
(Schedule CINIVIAUAL PAIEIV, NG 7) ...t (1) 00
2. Creditfor: (120 <1 Section 4(a) of Act 8 of 1987 and/or 2 Section 3(b) of Act 135 of 1997 (See instructions).. 3 00
3. Credit for investment Act No. 362 of 1999: (14) < 1Film Project and/or < 2 Infrastructure Project (See instructions) .. v
4. Creditforinvestmentin Capital Investment Fund, Tourism or other funds, or directinvestments
(SUBMit SChEAUIE Q) (SEETNSIUCHONS) ... seeeeeeeeeeesseessseeseeeeeeeesesese e sseeeees e sseseeee e sesssseee e 19) v
5. Creditattributabletolossesin Capital Investment Fund, Tourism or other funds (Submit Schedules Qand Q1) ) o
6. Creditfor contributionsto the Educational Foundation for Free Selection of Schools (See inStructions) ..........ccoeeverincinie. (18) w
7. Creditfor payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (SEEINSIIUCHIONS) .......c.vviivireiriieerereieisee e (19) o
8. Creditforthe purchase oftax credits (Complete Part1V) (SE€INSIIUCHIONS) ......c.cvviviveieieeiiiiiiccceie s (20) v
9. Creditforinvestmentinhousinginfrastructure (SEEINSIIUCIONS) .......cviviviiiiiieisiiceeee s (21) e
10. Creditforinvestmentinthe construction orrehabilitation of rental housing projects for low or moderate income families (Seeinst.)...... (22) e
11. Creditforconstructioninvestmentin urban centers (SEEINSIIUCHIONS) .........vvivcviircieriieeee e @3) o
12. Creditfor merchants affected by urban centers revitalization (SE€ INSLIUCHIONS) ....c.cvvcveveveiiiieceriee e (24) o
13. Credittoinvestorswho acquire anexemptbusinessthatisin the process of closing its operations in Puerto Rico (See instructions) ... (5) o
14. Creditfor purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products
(SubMit SCNEAUIE BLINAIVIAUAN) .......vvvvvvvevevoeeeessseseseses s 9) oL
15. Creditforcontributions to Santa Catalina’s Palace Patronage (SEeiNStrUCtIONS) ........ccvveeverriiircrieineeee e @1 00
16. Creditforthe establishment of an eligible conservation easement or donation of eligible land (See instructions) (28) 00
17. Creditfor salaried persons or pensioners (SEEINSIIUCHIONS) ......c.cvcvvivriiirereieieiiie e (29) v
18. Exemptionfor personsthat operate asbookseller (Seeinstructions) ...........c.cveereeeenee e (30) o
19. Credits carried from previous years (Submitdetail) ..........coovevneinieniiscen, (31) il
20. Othercredits notincluded onthe preceding lines (Submit detail) (See instructions) (32) 00
21. Total Tax Credits (Add iNeS Lthrough 20) .........ccccueveiiiiriiiii ittt (33) 00
22. Totaltaxdetermined (Part4,liN€ 29 0FthE TELUMN) .....cvcvcviierieece bbb (34) 00
23. Credit to be claimed (The smaller of line 21 or 22. Transfer to page 2, Part 4, line 32 of the return) ..............ccoeeee. @) 00
24. Carryforward credits (SUDMItAELAIL) .........ccoveiiiiiiii s “0) 00

Retention Period: Ten (10) years



Rev. 12.06 Schedule B Individual - Page 2

Part Il Other Payments and Withholdings

1. EStimated tax PAYMENESTOr 2006 ................ovvveeeerreeeeseeesessssesesessssssesssssssesesssssesessssessssssessssss e ssseeessssssesssse s snsseeseenees @) 00
2. Taxpaidinexcessinprioryears credited t0 @StMAIEATAX .......c.veururriiriiririeiei s @) 00
3. Taxwithheld to NONreSidents (FOMMAB0.6C) .............rveeereeeeieeseeseeeeeseeessseseesseesessseeeesee s sse s ese s sses s ees s @ 09
4. Taxwithheld oninterest(Schedule F Individual, Part ], INE8) ...............rvveerrveerereeeeesessssissssessssseesssesessssossssssssesssssssassseons @) 00
5. Dividends from corporations or distributions from partnerships (Schedule F Individual, PartIl, ine 7A) ..........ccovvvvveenninnnn. (45) 09
6. Dividends and partnership profits distributions under Section 1012(j) or 1221(d) (Schedule F Individual,
P TINE 7B) ... vovoooeeveesessesees s 2o st s ) 00
7. Deemed dividends and partnership profits distributions under Section 1012(j) or 1221(d) (Schedule F, Individual,
PAIEIL N 7C) ..ot @ 00
8. Dividends from corporations or distributions from partnerships operating under Act No. 8 of 1987
(FOrm 480.6B); €D 10% € 5% € 2% c.oevvereeeeeeeeeenseeeeeieeesieseses s ) 1
9. Dividends from Capital Investment or Tourism Funds (Submit SChedule QL) .........cooviiriineese e (49) 00
10. Services rendered by individuals (FOMMA480.6B) ..............rvvvumrersirssesisssessisesssssssss s ssssss s 0) 00
11. Payments forjudicial or extrajudicial indemnification (FOrM480.6B)..................vrrvvrrmrrrrireserssissessissssssessssssssssssssesssssssans 6 1
12. Taxwithheld on distributable share of net profits to stockholders of corporations of individuals
(FOMMABO.E CI) oo ) 1
13. Taxwithheld on distributable share of net profits to partners of special partnerships (FOrm 480.6 SE) ............cocovvvriverieririenns 3) 00
14. Taxwithheld onIRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico
(FOrM480.7 ANGIOTA80.7B) ....o.vvvooeeeeeseeeeseseesseees s ssse s ss s s s essse e 54) 00
15. Taxwithheld on IRA distributions to Government pensioners (FOMM480.7) .............ovvvervrerrrresssissessssssssesssisssssesesssssenes ) 1
16. Taxwithheld on IRA distributions under Section 1169C (FOrM480.7) ..........vverveereiereeseeesessseessisessssssesssssseseseeessessseens (56) 00
17. Taxwithheldatsource on qualified pension plans distributions (FOrM 480.6B) ...........cerirrrieiririiereeneese s 657) 00
18. Taxwithheld on distributions and transfers from Governmental Plans (FOrM 480.6B) ..............ooevevveerrrrrveornsessiossessissssessinns ) 09
19. Tax withheld on Deferred Compensation Plans distributions (FOrM 480.6B) ..............vvvcerrveenereesssssssssssssssssssssessssssssennns 59) 00
20. Other payments and withholdings notincluded onthe preceding lines (SUDMItAEtail) ................oevvvveerrvveeecrreesseeecsssesesienns ©) 1
21. Total other payments and withholdings (Add lines 1 through 20. Transfer to page 2, Part 4, line 34C of the return) ........ (61) 00
Breakdown of the Purchase of Tax Credits
Fill in the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUHSM DEBVEIOPIMENT ...tttk ettt ettt ettt ettt et et et et et et et s et s s ©2 00
O S0lid WASIE DISPOSAI ...ttt ettt (63) 00
O AQHCUIUIAIINCENTIVES ...ttt ettt t ettt ettt st es sttt ettt s st @) 00
O Capital INVESIMENEFUNG ........viviieeee ettt ettt ettt ettt ettt n s eneees ©5) 00
O ThEALTTCAl DISHIICT OF SANTUICE .....v.veeeeeee ettt ettt ettt ettt ettt ettt ettt ettt et et et ettt et e et et e et et et et e et et e e et e e eae e, (66) 00
O Film INAUSHTY DEVEIOPMEN ......vveveeteiet ettt ettt e naees @) 00
O HOUSING INFTASITUCTUTE 1...vcvv ettt 63 00
< Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families ...........cccccocveveriervennnn, (69) 00
O CONSEIVALION EASEMENT .....cvviviiiiieitiisetites sttt ettt bbb bbb s bbb bbb bbb s e bbb (0) 00
O ReVitalization 0f UrDAN CENLEIS ........civiviiieiiiiiie ettt bbbt @) 00
O Acquisition of an Exempt Business that is in the Process of Closing its Operations in PUEIO RICO ...........cccvoveviiiiiininae @) 00
O MBI e ————————————— ™) 00
Total credit for the purchase of tax credits (Same as Part 1, INE 8) ...........ccvvveriieeiiiiieicee et (74) 00

Retention Period: Ten (10) years



Schedule C Individual
CREDIT FOR TAXES PAID TO THE UNITED STATES, ITS
§ @ POSSESSIONS AND FOREIGN COUNTRIES 2006
" Taxable yearbeginningon ,____andendingon o

Taxpayer's name

Social Security Number

Name of place to which taxes were paid

Determination of Net Income from Sources Outside of Puerto Rico

1. Adjusted grossincome from sources outside of Puerto Rico (SE€INSIUCHIONS) ......covvvrvireerireenireirieirieescee e 00
2. Optional standard oritemized deductions and additional deductions

(Part3,1ines8and 9 0f the FETUM) .......o.viiiiee et 00
3. Adjustedgrossincome from sources outside of Puerto Rico

(SAMEASTINE L) ..ttt 00
4. Adjusted grossincome fromall sources (Part 2,

[IN€ 5 0FthE TELUMN) ... 00

0

5. DIVIETINE BDY IINE A ..o %
B, MUILIPIY INE 2 DY IINE 5 ..ttt bbbttt st 00
7. NET INCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtract line 6 from line 1) ........cccoevvivivinnnnn 00
Part I Determination of NetIncome from All Sources
1. Adjustedgrossincome fromallsources (Part2,line 5 0fthe return) .......ccovvrviiieeeccee e 00
2. Optional standard oritemized deductions and additional deductions 00

(Part3,1iNes8and 9 Of tNE FELUIMNY ......iii ittt e ettt e n e
3. NETINCOME FROM ALL SOURCES (Subtract line 2 from liN€ 1) ......coovierieeiiiieiiiseiseeee e 00
Part IlI Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Creditclaimedfortaxes: O Paid O Accrued
2. (a) Date paid or accrued (b) Taxes paid or accrued during the year
Part IV Determination of Credit D
1. Netincome from sources outside of Puerto RiCO (Part, iNE 7) .......coveiveiiiiiiiie e 00
2. Netincome fromall SOUrCES (PArtI, INE 3) ....c.vuvueriiiririerriii ittt 00
3. Taxestobe paidin Puerto Rico (Part 4, lines 15,16 and 17 0f the FELUMN) ......cevvvrvvereicisieseesse e (o) 00

%

B, DIVIBRINE LBY NG 2 oo °
5. CREDIT (MUItIPIY INE3BYINEA) ...ttt 00
6. Taxespaidtothe United States, its possessions and foreign countries (Part H1, iN€ 2(0)) ......ovevvvvvreiviiiiiereeieieieeeeeeens 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part I, line 1,

thE SMAIIET OF [INE 5 0T B) 1.ttt s et e e re et et enbeeneeneenseeenne s (10) 00

LIMITATION: THE CREDIT SHALL NOT EXCEED THE AMOUNT OF TAXES PAID TO THE
UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.

Retention Period: Ten (10) years



Schedule E

Rev. 12.06
(REASUR,
kS 7 o

To RIC

Qnoio,

2

- &
Lad O
LTH o%

Taxable yearbeginningon

DEPRECIATION

, andendingon

2006

Taxpayer's name

Social Security or Employer Identification Number

1. Type of property (in case of a building, 2. Date 3. Original cost or other 4. Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. compute the year.
automobiles may not depreciation.
exceed from $25,000
per vehicle.
(a) Current Depreciation
00 [0 00
00 00 00
[00) 00 00
Total 0 0
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
Total [00) 00
(c)Accelerated Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Improvements Depreciation
04) 00 00
00 00 00
00 00 00
Total ) 0
(e) Amortization (i.e. Goodwill)
00 00 00
00 00 00
[00) 00 00
Total 0 0
Note: Complete next line only if you are filling out Form 482.0 (Individual Income Tax Return - Long Form)
TOTAL: (Add total of lines (a) through (e) of Column 6. Transfer to Schedules K, L, Mand N Individual,
WHICHEVET BPPNIES) 1.vuvveivceiis ettt b bRt bbbt st n st es (10) 00

Retention Period: Ten (10) years




Schedule CH Individual RELEASE OF CLAIM TO EXEMPTION
FOR CHILD (CHILDREN) OF DIVORCED 2006
% ‘? OR SEPARATED PARENTS
%4‘ Tl'/"°\‘ ?\{0 Taxable yearbeginningon ,____andendingon o
Taxpayer's name Social Security Number

Release of Claim to Exemption for Dependents for Current Year (See instructions)

, , agree and promise not to claim an exemption for dependents for
Name of parent releasing claim to exemption

taxable year 2006 for (enter the name(s) of child (children)):

—_~ o~ o/~
w N
T O — —

Signature of parent releasing claim to exemption Social Security Number Date

Part Il Release of Claim to Exemption for Dependents for Future Years (See instructions)

If you choose not to claim an exemption for this (these) child (children) for future taxable years, complete this Part.

, , agree and promise not to claim an exemption for dependents for
Name of parent releasing claim to exemption

taxable year(s) for (enter the name(s) of child (children)):
(Specify)

—_~ o~ o/~
w N
T O — —

Signature of parent releasing claim to exemption Social Security Number Date

Retention Period: Ten (10) years



Schedule D Individual

Rev. 12.06
(REASUR,

CAPITAL ASSETS GAINS AND LOSSES

anolwo,
#70 riGO

s T o
U oe

2006

Taxable year beginning on , and ending on
Short-Term Capital Assets Gains and Losses (Held 6 months or less) @
- ) Fillin if you A (B) (€) D) (E) (F)
Description and Location of Property Prepaid Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss
= (01) 00 00 00 00}
(@)
(02) 00 00 00 00
(@)
(03) 00 00 00 00
1. Net ShOt-term CAPItal GAIN (OF I0SS) ...vv..rvverrcesieieiesseessees st es st ees st ettt (04) 00
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship BUSINESS ... (05) 00}
3. Net short-term capital gain from investment funds (Submit SChEAUIE QL) .....vvvriviiiiriiiiiieee bbb (06) OOI
4. Distributable share on net short-term capital gain (or loss) from Estates or Trusts o7 OOI
5. Distributable share on net short-term capital gain (or 10ss) from Special Partnerships ..o eneees (08) OOI
6. Distributable share on net short-term capital gain (or l0ss) from Corporations of INAIVIAUAIS ... s (09) OOI
7. Distributable share on net short-term capital gain (or loss) from Employees - Owned Special COrporations ...........ccuevenreniennnensnnennnes (10) OOI
8. Net short-term capital gain (or loss) attributable to direct investment and not through a Capital Investment Fund (Submit detail) .............c..c..... () OOI
: . oo
9. Net capital loss carryover (Submit schedule) 12 =
10. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ............c.c...... (13)
11. Net short-term capital gain (or 10SS) (Add lINES 1 throUGh 10) .......c.viiririieiieiie s (15) ool
p—
Part II Long-Term Capital Assets Gains and Losses (Held more than 6 months)
Description and Location of Property |~ Fillinifyou ® (®) © o - ® )G
Prepaid Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss
(@)
(16) 00 00 00, 00
o
an 00 00 00 00§
(=)
(18) 00 00 00 00
12. Net 1ong-term CaPItal GAIN (OF I0SS) ........eveveevereeeereeeeseieseies et ettt st s e st s et st e sttt et st et et nan s n et naesnee s nee s (19 00
13. Net long-term capital gain on sale of your principal residence and/or sole proprietorship BUSINESS ... (20) Y|
14. Distributable share on net long-term capital gain (0r 10SS) from EStAtES OF TIUSES ......cvvvevriiericiereisiesseseeier st (21) OOI
15. Distributable share on net long-term capital gain (or l0ss) from Special Partnerships ............coceeerirrnininineeeeeeese s eeees 22) OOI
16. Distributable share on net long-term capital gain (or loss) from Corporations of INAIVIAUAIS ..o 23) OOI
17. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special COrpOrations ...........ccoveveriniieeneneneeneensnes (24) OOI
18. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ..........cccoveviieinnnes (25) OOI
19. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ..................... (26) OOI
20. Net long-term capital gain (or 10SS) (Add lINES 12 tIOUGN 19) ......ecvveecvrerseseieeeeeeeecesesese s ssssesssss s sesss s ss s ess s ss s esseon @7 0ol
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) Realized under Special Legislation
- ) Fillin if you ®) (B) (©) D) (E) (@)
Description and Location of Property Prepaid Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss
(@]
(28) 00 00 00 00
21. Net long-term capital gain (or loss) under Act: (Decree No. ) TP (29) 00

Retention Period: Ten (10) years



Rev.12.06

Schedule D Individual - Page 2

Lump-Sum Distributions from Qualified Pension Plans and from Variable Annuity Contracts
- L . - (A) (B) ©
Description Fill in if you Prepaid Distribution Date Total Distribution Basis Taxable Amount
22. Taxable at 20% v, — (30) 00 00|(33) o]
23. Taxable at 12.5% ............ o (31) 00 00[(34) |
24, Taxable at 5% .......cccccoone.. () (32) 00 00](35) oo]
25. Total lump-sum distributions from qualified pension plans (Total of COIUMN C) ... (36 oo
26. Lump-sum distributions from variable annuity contracts (See instructions) )|
27. Totallump-sum distributions from qualified pension plans and from variable annuity contracts (Add lines 25and 26) ...........ccccoeerienincenennnne (38 ool
Net Capital Gains or Losses and Distributions from Qualified Pension Plans for Determination of the Adjusted Gross Income @
Column A Column B Column C
Gains or Losses
Short-Term Long-Term Under Special Legislation

28. Enter the gains determined on lines 11, 20 and 21 in the corresponding Column ... oy = 4 L
29. Enter the losses determined on lines 11, 20 and 21 in the corresponding Column ....... 2 00 ©3) 00 ® 00
30. Ifany of Columns B and C reflect a loss on line 29, apply the total to the gain in the

other Column (See INSIIUCHIONS) ...vvvrviiiiice s 00 00
31. Subtract line 30 from line 28. If any Column reflected a loss on line 29, enter zero

here ................................................................................................................... 00 00
32. Apply the loss from line 29, Column A proportionally to the gains in Columns B

and C (SE INSLIUCHIONS) w..vvvvivevviiriiiiie s 00 00
33. Subtract line 32 from N 31 .......cvviiiiiie s ) 00 () 00
34. Add the total of Columns B and C, line 33. However, if line 28 does not reflect any

gain in Columns B and C, you must enter the total amount of line 29, Columns A

ENFOUGN € oo ) 00
35. Netcapital gain (or [0ss) (Add line 28, COIUMNABNG NG 34) w......eerrveveee oo ssssssssssssssssesnnsssenss o (08) 0]
36. Ifline 35is more than zero, enter here and in Part 2, line 2 Q of the return, the sum of lines 27 and 35. If line 35 includes long-term capital

AINS, SEE INSIUCHONS .........evoeveeeeeeetsee et s s s s s s oo (09) 00]
37. Ifline 35is a net loss, enter here and in Part 2, line 2 Q of the return, line 27 plus the smaller of the following amounts:

a) The net loss on line 35, or

D) (1,000) ...t e et (10) 00

Retention Period: Ten (10) years



Rev. 12.06

Schedule D1 Individual
SALE OR EXCHANGE OF PRINCIPAL
R 8 RESIDENCE
" Taxable yearbeginningon ,____andendingon -

2006

Taxpayer's name

Social Security Number

Computation of Gain @

1. Date in which the old residence was Sold (day, MONN, YEAI) .......ovvveeeiveeerireeerieseesssssssssssssssssssssssssssssss s sssssssesssss s sssssssssssnns (01)| / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02) ................ O 1lYes &2No
If the answer is "Yes", enter here and in Part VIl of Schedule F Individual the amount of the withdrawn contributions ...........c.ccccceviieiiinee. (03)| 00
3. Have you bought or built a new residence? (04)  Bought: O1Yes O 2No Built: < 3Yes CO4No
If you bought or Duilt, eNnter At ........cooeerirerrireere s (05) / /
4. Selling price of the old residence (Do not include personal property items sold With YOur reSIdeNCE) ........o..vvveervererrenresseriesssssereennsoone (06) 00
5. Selling expenses (Include sales commissions, advertising, legal fE€S, E1C.) . (o7 00
6. Total realized (SUDITACE lINE 5 fIOM NG 4) .ooceeoueieeeeeeeeoeeseeeeeeeeesesseseesesee s e ssesss e ssses e ss e sss s ssseees ©9) 00
7. Adjusted basis of residence sold. (09) Includes prepayment: CO1 Yes O 2 NO (See iNSIUCHIONS) ......veevverreeriieeriinieinieineireneinineenas (10) 00
8. Gainrealized on sale (Subtractline 7 fromline 6). If itis zero or less, enter zero and do not complete the
rest of the form. If line 3is "Yes", continue with Part Il or IIl, whichever applies.
If lin€ 3 i "NO", CONtNUE WIth TINE O oottt ettt e bt e bt et e st e s bt e st e st e ebe e st e s bt e st e saesbeestestesaeest et e sbesreeseesbeareeses (11) 00
9. Ifyouhave notreplaced your residence, do you planto do so during the replacement period? (129 <O 1 Yes <O 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
Once in a Lifetime Exclusion for Taxpayers Age 60 or Older (See instructions)
10. At the time of sale, Who OWNEd the TESIABNCE? ......ovcveieeieiceecee ettt 13) O 1Taxpayer C 2 Spouse O3 Both
11. Who was age 60 or older on the date of SAIE? ... (149 O 1Taxpayer CO 2 Spouse D3 Both
12. Did the person who was age 60 or older own and use the
property sold as his or her principal residence for a total of at least 3 years
(exceptfor shortabsences) ofthe 5 year period ended atthe
time of sale? If the answer is "NO", g0 10 Part 1l ..o (15 1 Yes O 2 No
13. Ifline 12is "Yes", do you elect to take the once in a lifetime exclusion from
the GaIN 0N ThE SAIE? ... bbbt (16) ©1 Yes O 2 No
14. Exclusion: Enter the smaller of line 8 or $150,000 ($75,000 if married filing SEPArate rEtUMS) ..........ccc.evurevrerereresiesse s ) | 00
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence
15. Recognized gain. Ifline 14 is zero, enter here the amount of line 8. Otherwise,
subtract line 14 from line 8 and enter here.
» Ifline 15is zero, do not complete the rest of the form and attach the same to your return.
» [fline 15is more than zero and line 3is "Yes", goto line 16.
» [fline 15is more than zero and line 9 is "No", enter the gain on Schedule D Individual,
as applicable: (189 <1 Short-term (Part I, line 2)
O 2 LONG-EM (Pt 11, NE 13) cvuvveeeieeeeveeeeeeoieesesee s ssssssssss et ssss s sssssess s ssssseeees 19) 00
16. Fixing-up expenses of the old residence (SEE INSTUCIONS) ...t 0) 00
17, ADD TINES 14 BNG 16 ..ooovveoeeeeeeeeeeeeeee e s e see e se e st t e eee s @ 00
18. Adjusted sales price (SUDtract [N 17 fTOM lINE B) oovvvvoovvveveeveeeeeeeeeesesesssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssse s @) 00
19. (a) Enter date you moved into new residence (23) ......c......... | / / | (b) Cost of new residence ...........ccveereeeneene @4 00
20. Subtract line 19(b) from ling 18. If it iS ZEr0 OF IESS, ENTET ZEIO ....vuverererereeeerrereireeseisei et snsnas 25) 00
21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.
Ifitis a gain, transfer to Schedule D Individual, as applicable: (26) CO 1 Short-term (Part I, line 2)
© 2 LONGEMM (PATt 11, N8 13) ovvvveeeeeeoeeeeeeeeeeeeoeoeeeseeeeeeseeese s eeesseeee e eesseeee e eesssee e eesssee e eeeseeees @n 00
22. Gain to be postponed (SUBLTACE lINE 21 FIOM NG 15) w.vvvvvvvvreeeeeeeerereciceeeseeeeseessesssessessseseseeseessssessesesseeeessssessssse s eseeessssssseeeesesssssssss 8) 00
23. Adjusted basis of new residence (Subtract line 22 from liNe 19(0)) ....covvrerreiirieieiirciieee et 30) 00

Retention Period: Ten (10) years




Schedule G Individual

Rev. 12.06

SALE OR EXCHANGE OF ALL TRADE OR

BUSINESS ASSETS 2006
5 OF A SOLE PROPRIETORSHIP BUSINESS
Taxable yearbeginningon ,___andendingon -
Taxpayer's name Social Security Number
Part| Questionnaire (44)
1. Didyou elect to defer the gain from the sale of the first Sole Proprietorship BUSINESS? ............vvvveerevevieese s sssssseseessons 0 S 1lYes O 2No
TAXADIE YA ettt bbb E bbb bR £ R E R bR R £ bR £ b b e bRt bbbt (02)
AMOUNE O AEFEITEU GAIN oottt bbbttt s bbbt n e neeas (03) 0
2. Adjusted basis of the new sole proprietorship DUSINESS..........criiiirii bbb (04) ©
3. Did you sell your sole proprietorship bUSINESS AUIMNG thIS YEAI? ......c.curiiriiriiirieirireirie st ) CD1Yes O 2No
# [fthe answer is "Yes", continue with the form.
@ [ftheansweris "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship business was sold (day, MOnth, YEar) ........cccovrrirninnnnreseeesseseeseeesssessesessseseens (06) / /
5. (a) Did you buy a new sole proprietorship business? o7y <O 1Yes & 2No (b) If you answered "Yes", enter date (08) / /
Computation of Gain
6. Selling price of the first sole Proprietorship DUSINESS ......c.cviiriiririee bbbt tes (09) 00
7. Expenses of sale (Include sales commissions, advertising, 18gal fEES, BIC.) ..o s (10) 00
8. Total realized (Subtract iNE 7 frOM TINE B) ..ottt bbb bbb bbbt (11) o
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: CO1 Yes T2 No (See instructions) ............cceene. (18) 00
10. Gainrealized on sale (Subtractline 9 from line 8). Ifitis zero or less, enter zero and do not complete the
rest of the form. Ifline 5is "Yes", continue with Part Ill.
If TINE 5 IS "NO", g0 10 INE L1 oottt bbb (14) 00
11. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? ...........c.cccoeoevvvnincnes 1B D 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part I1l, line 12.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
12. Recognized gain. Enterthe amount of line 10.
# Ifline 12is zero, do not complete the rest of the form and attach the same to your return.
@ Ifline 12 is more than zero and line 5is "Yes", go to line 13.
@ [fline 12is more than zero and line 11 is "No", enter the gain on Schedule D Individual,
as applicable: @y < 1 Short-term (Part I, line 2) 2 Long-term (Part I, iN€ 13) ..o an 00
13. Selling price of the first sole proprietorship business (Enter the amount 0f iNE 6) .........cc.cceviieiniiiree e (18) 00
14. (a) Enter date you acquired the new sole proprietorship business (19 | / / |
(b) Cost of new sole proprietorship business 0
15. Purchasing commissions and expenses incurred in the new sole proprietorship DUSINESS ..o @1) 00
16. Reinvested total (Add 1INES 14 (D) ANA 15) ...oiiieiiiiciiieese et bbb bbb bbb 22) 00
17. Subtract line 16 from line 13. If it iS ZEr0 OF 1€SS, ENLEI ZEIO ..iiviiiiiii et re e teesteeae s ©3) 00
18. Taxable gain. Enter the smaller of line 12 or 17. Ifitis zero or less, enter zero.
If itis a gain, enter on Schedule D Individual, as applicable: 24y © 1 Short-term (Part |, line 2)
O 2 Long-term (Part 1, NE 13) ..cvivieieiciceieieie ettt bbb bbb bbb bbbt (25) 00
19. Postponed gain (Subtract liNe 18 from lINE 12) ..ottt bbb 26) 00
20. Adjusted basis of the new sole proprietorship business (Subtract ling 19 from liNE 16) .......ccccvvurueermirrerernineersieeessrseesssesesseseeens (30) 00

Retention Period: Ten (10) years




Schedule D2 Individual
Rev.12.06
Rt oy SPECIAL TAX ON NET LONG-TERM 2006
g CAPITAL GAINS
) g
%, T &
Uryoe ©
Taxable yearbeginningon ,____andendingon o
Taxpayer's name Social Security Number
Computation of Special Tax on Net Long-term Capital Gains @
1. Adjusted GrossIncome (Part2,liN€50fthe FEtUM) ..o oy 00
2. Less:
() Excess ofnetlong-term capital gain over the net short-term capital loss (See instructions)............. ©2) 00
(b) Lump-sum distribution from qualified pension plans (Schedule D Individual, Part1V, line 22(C))
TT=Y 1T 1102 ) OO ©3) 00
(c) Lump-sum distribution from qualified pension plans (Schedule D Individual, Part1V,
[iN@ 23(C)) (SEEINSIIUCTIONS) ...v.vvevevevse ettt es e ettt en ettt & 00
d) Lump-sum distribution from qualified pension plans (Schedule D Individual, Part1V, line 24 (C))
STT=Y 1T 1102 ) OO ©5) 00
(€) Lump-sum distribution from variable annuity contracts (Schedule D Individual, Part 1V, line 26) ... © 00
() Excessofnetlong-term capital gain overthe netshort-term capital loss, attributable tothe
investmentsin Tourism Development and Capital Investment Funds (Part 2, line 2R ofthe return)...... ©) 00
(9) Excess of netlong-term capital gain over the netshort-term capital loss, attributable to the sale
of sharesfromabusinesswith adecree orthatbenefits from special legislation (Seeinstructions)........ 08) 00
(h) Total (A INES 2(A) NIOUGN 2(0)) ....-vvvveeeerreeeereeeeereeseeeseeeeesseesseeeeessseeseeeeseeseesesseeeeseeesseeee e essessseesessseesssesesesseeens ) 00
3. Adjusted GrossIncome (Subtractline 2(n) fromMIINE 1) ......c.cvrveerireiercrseers e (10 00
Note: Calculateyourdeductionsfor charitable contributions and medical expenses again (if any), based
onyouradjusted grossincome fromline 3 ofthis schedule. Do not change any of the amounts already
entered on other schedules.
4. Deductionsandexemptions:
(a) Enterthe larger of standard or itemized deductions (Calculate again,
IfNECESSArY. SEEINSIIUCHIONS) .vuvuevvrerrrceerrersiseissseisesee s sess st (1) 00
(b) Totaladditional deductions (Part3, N 9 OFtE FELUIN) ...........ovvvveeereeeeeeeec e 1@ 00
(€) Personal exemption (Part3, iNe 11 0FthE FEIUMN) ..........vvvveeeeeeeeeeee e eesseeeseceesesseeeeeenns 13 00
(d) Total exemption for dependents (Part 3, line 12D 0fthe FetUrN) .............eceeerveveeeeeeeeeeeeecreee (14 00
(e) Total deductions and exemptions (Add INES 4(a) thrOUGN A(T)) ......vvvveeeeeeeeeeveeereeeeeeeeeeeeeseeeeeeeeessseesseeesseeseeee e (15) 00
5. Net Taxable Income (Subtract line 4(e) fromline 3. If itis less than Zero, eNter ZEr0) .......covvvvvvererreiesieeesreeeese s (16) 00
6. Determine the tax upon your income shown on line 5 according to tax tables and enter here .........coovveevvevvieeensesesennn, @ 00
7. MUIIPIY INE 2(D) DY 2000 .....vcvveeeeeieieei ettt n st (18) 00
8. Multiply the sum of lines 2(a), 2(c) and 2(e) by 12.5% (19 00
9. Multiply line 2(f) by 10% (20) 00
10. Multiplyline 2(d) by 5% @ 00
11. Multiply line 2(g) by the approved percent (Specify: ) SRR @ 00
12. Total tax under the alternate method (Add ines 6 through 11) ......ccccviieriicreesr s @) 00
Computation of Regular Tax on Net Taxable Income as per Return
13. Nettaxableincome (Part3,1iN€ 14 0fthe FEUM) .......ccvceicre e ©4) 00
14. Taxontheamountonling 13accordingtotaxtables .........c...ouviriiiciiiciiciscic s 5 00
15. Determined tax (Enter here and on page 2, Part4, line 15 of the return, the smaller of line 12 or 14. Ifyou chose the amountonline
12,fillin (&) "Special tax on capital gains", or (@) "Tax Table" if you chose the amounton line 14) .........ccccovvvvvvirinnnn, ) 00

Retention Period: Ten (10) years




Schedule F Individual

Rev. 12.06

wERR
s OTHER INCOME 2006
if’e* Crh ?eé: . .
tTH of Taxableyearbeginningon , andendingon
Taxpayer's name Social Security Number
Part | Interest @ Column A Column B Column C Column D Column E Column F Column G
Eligible Interest subject Interest not subject to | Interest from IRA Interest from IRA Interest from IRA Oth
, lIlEmponer Account interest to withholding withholding distributions to distributions under | distributions under Other
Payers name Identification Number Number subject to withholding [~ om financial from financial Government Section 1169A Section 1169C interest
institutions institutions Pensioners
(01)
00 00 00 00 00 00 00
(02)
00 00 00 00 00 00 00
(03)
00 00 00 00 00 00 00
(04)
00 00 00 00 00 00 00
(05)
00 00 00 00 00 00 00
(06)
00 00 00 00 00 00 00
(07)
00 00 00 00 00 00 00
(08)
00 00 00 00 00 00 00
(13) (18) (21) (26) (31) (36)
1. SUDLOtAl Of INEEIESE ......oovvveeeeveose e eeeeeeeeeeeeeceeeesseseessee s (09) 00 — 00 — 00 - 00 — 00 - 00 00
19
2. Less: Interest exclusion (SEe iNSHUCHONS) ........oo.eeroeoroesecersorecorsseren 00, 00, 00 00 00
(15) (20) (23) (28) (33) (37)
3. TOtAl INEETESE .vvooeooeveeeeeeee e (10) 00 00 00 00 00 00 - 00
4. Add line 3, COUMNS C ANA Guvorveeeeereeeeeeee e eseees e 00
! ! ! loo] “® loo] @4 0 loo|* 00
5. Tax: Enter 17% of line 3B, 10% of lines 3A, 3D and 3E, and 5% of line 3F .... (1) 00 =
6. Totaltax (Determine the total of line 5. Enter in Part 4, line 18 of the return)......... — 00
. . 17 (25) 30 (35)
7. Tax withheld (Submit Forms 480.6B, 480.6SE, 480.6Cl, 480.7 and 480.7B,
T 11T <11) RN 12) 00 00 00 00 00
8. Total tax withheld (Determine the total of line 7. Enter on Schedule B Individual, Part Ill, IN€ 4)......cccoevvriniiniiienieierees 00
9. Option to pay taxes from interest in any of Columns A, B and D as ordinary income (Enter here line 3A, 3B and 3D, as applicable) ... 00
10. Total interest (Add lines 4 and 9. Transfer t0 Part 2, liNE 2A 0 the TELUM).......ciiiiii bbb 00

Retention Period: Ten(10) Years




Schedule F Individual - Page 2

W Corporate Dividends and Partnerships Distributions

(2]

Column A Column B Column C Column D
Employer Identification Subject to Subject to withholding ) ) )
Payer's name Number Account Number Subject to withholding | withholding(Distributions |(Deemed distributions under| Not subject to withholding
under Section Section
1012() or 1221(d)) 1012() or 1221(d))
(01) 00 00 00 00
(02) 00 00 00 00
(03) 00 [00) 00 (04
(04) 00 00 (03] 0
) 00 0 00 0
1. TOtAl GISHADULEA AMOUNL ... eeseee e sesee oo (06 00](9) 00]12 L (04
2. Less: Exempt amount from dividends distributed under Act No. 26 of 1978 ( 00)
3. Total (Transfer the total of Column D to Part 2, line 2E of the retUr).........ccevieiriincseee s i 15) 00
4. Special tax: 10% of Column A (Enter in Part 4, line 19 of the return).......cccvrnnirccee s (07) —~
5. Special tax: 5% of Column B (Enter in Part 4, line 20 of the return) 0 00
6. Special tax: 5% of Column C (Enter in Part 4, line 21 of the return) 9 0
7. Tax withheld or paid (Submit Form 480.6B. Enter on Schedule B Individual, Part Ill, lines 5, 6 and 7, as applicable) .. (s) 00 (2 00| 0
NOTE: If you elected to include the distributions indicated in Columns A, B and/or C as ordinary income, do not consider lines 4, 5 and/or 6, and transfer the total of line 1, Columns A, B and/or C to Part 2, line 2D of the return.
P Special Partnerships Profits  (SUBMIT SCHEDULE R - SEE INSTRUCTIONS)
Paver's name Employer Identification Number Profits
(01) 00|
(02) 00
(03) 00
Total Profits (Transfer 10 PArt 2, N 2B 0 the TRIUIM).......co..iiviveeeeseeseeseceeieeeeeeeseeseeeesesees s s 2550528005558 (04) 00
Part IV Profits from Corporations of Individuals
Payer's name Employer Identification Number Profits or Losses
(05) 00
(06) 00
(07) 00
N L= 0 (0] OO OO ST PSSP PRRN 00
Less: L0Sses from previous YEArs (SUDMIt SCREUUIE) ....ciciiciiiiiiiiiiis ettt b b2 4414440112442 4 4 s s b b4 b 011 h b b h bbb bbb b e bbb ( 00|
Total Profits (Transfer to Part 2, line 2F of the return. If it i 18SS than ZEIO, ENLEI ZEID)........ciiiiiieiieiieieieie ettt s et (08) 00

Distributions and Transfers

rom Governmental Plans

Account

. Filinit | Distribution ) ®) ©) ) —
Description you Prepaid Date Total Basis Taxable Taxable Amount Distribut%r%s under dLumg-S.um Transfé?s) under
Distribution Amount Act 250 of 2006 i (61 Ol?)t(;z) Lg}orrrlfore) Section 11698
1. Taxable as ordinary income (Transfer the amount of o
Columns C and E to Part 2, line 2G of the retum) .............. ® 0 00]e2) L @ 0

2. Taxable at 10% .........oooorooeeereeciceoeeeerssseeee oo — (10 01) © (15) 0l as) 0
3. Taxable At 5% ..o.cooovoeeeeeeeeeeeeeeeeeeeee e o (1) 00 00 (13) 00
4. Tax on distributions or transfers (5% of Column D and 10% of Columns F and G. Enter in Part 4, liNe 25 0Of the TELUIM) .ociiieiieeieece st nnees (17) 00
5. Tax withheld (Enter on Schedule B INAIVIAUAI, PAIt 11, N8 18) .iiiiiieiiiiieiiieee sttt et s et et e s st e et E e Rttt s 25 e 8 e Rt e R 28 E e Rt e e s st e b e R et b st s e R et e e e s e n e neen e e s anene 18) 0

Retention Period: Ten (10) years



Rev.12.06 Schedule F Individual - Page 3
Taxpayer'sname Social Security Number
Miscellaneous Income Column A Column B Column C Column D
Judicial or Income from Major League
Payer's name Employer Identification Account Number Miscellaneous Extrajudicia _ Income from Basehall teams and the U.S.
Number Income Indemnification Prizes and Contests National Basketball Association
(19) 00 00 00 00
20 00 00 00 OOI
2 00 00 00 0
LTotal @) 00l 3 aoley 00]es 0
2. Tax on income from Major League Baseball teams and the U.S. National Basketball Association (20% of line 1D. Transfer to Part 4, line 28 of the T&TUM) ..o (26) 00
3. Total miscellaneous income (Add total of Columns A, B and C. Transfer to Part 2, [iNe 2H 0f the TEIUM) ......cu. it (@7 0
m Distributions from Individual Retirement Accounts and Educational Contribution Accounts
Column A Column B Column C Column D Column E Column F
. . IRA or Educational o
Payersname Idirr?tii)f:(c:’a):t?c:n ooount Fl"(;TJ ' IRA or Educational Contribution Account IRA Distibutions (o IRA Distributions under
Number you Total Distribution Basis Contribution Accounts | Distribution of Income from | Government Pensioners Section 1169C
Number Prepaid Distributions Sources Within P.R. (excluding contributions) ection
(28) O 00 00 00 00 00 00
(29) o 00 00 00 00 00 00
(30) — 00 00 00 00 00 00
(31 — 00 00 0 00 00 0
(@) — 0 00 0 0 00 0
&) © 0 0 1)) 0 00 0
LTOM oo (34) 00 00| (35) 00|(z6) 00](37) 00| (39) 00
2. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P.R. (17% of line 1D. Enter in Part 4, line 23 of the return) ..o (39) Ly
3. Tax on IRA distributions to Government pensioners (10% of line 1E. Enter in Part 4, liN@ 24 0f the TEIUM) .o (40) Ly
4, Tax on IRA distributions under Section 1169C (5% of line 1F. Enter in Part 4, ine 26 0f the TEIUM) ..ottt (42) Ly
5. Option to pay taxes from distributions of income from sources within P.R. and from distributions to Government pensioners as ordinary income (Enter total of Columns D and/or E, 0
only if you elected to include such diStribDUtIONS @S OFAINATY INCOME) ......iiiiiiiiiiiiee ettt ettt ettt e s e e te st e st e s e e s e s e e st es e e s e b et e st e s e b et a8 s e Re e e et e s s a8 e et et e s e s e et et et e s s e s e et et et ene et e ne et eneane (42)
6. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add total of Column C and line 5. Transfer to Part 2, line 2 | of the return) ..........c.cccccovvvvrrennne (43) o
Part VI Distributions from Deferred Compensation Plans (Non Qualified)
o - D)
Fill in if you Distribution () (B) (©) (
Description Prepaid Date Total Distribution Basis Taxable Amount Eiéa;ég 3‘[2%%?3{
1. Taxable as ordinary income (Transfer to Part VI, Column A of this Schedule) ........... - 44 (0] 00 J¢46) 0
2. TAXADIE AL 5Y0 vveeeeeeee oo ettt - (45) 00 00 (47) 00
3. Tax on distributions under Act 250 of 2006 (5% of line 2D. Enter in Part 4, liN€ 25 0F the TBIUM) .o.oiiiiiiiieeei ettt b ettt s et en (48) 00
4. Tax withheld (Enter on Schedule B INIVIAUAI, P 111, T8 1) L..iiiiiiiiiiiiiiiii etttk ekttt etttk s ekt e s bttt h ettt h ekttt et (49) 00

Retention Period: Ten (10) years



Schedule H Individual

e e I o INCOME FROM ANNUITIES 2006
9 )
e OR PENSIONS
Z A~
TH ¥ Taxable yearbeginningon s andendingon
Taxpayer's name Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse
Pension granted by (Fill in one): O 1 ELA O 2 Federal < 3 Private Business Employer
Place where the service was performed: <O Puerto Rico O United States O Others
Date on which you started to receive the pension: Day Month Year
Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). If itis zero, go to Part Il and enter zero oniNE 10 .......c.cvveeviiereniiesr s o 00
2. Pension received in previous years:
Year:
Amount: e ——————— (02 00
3. Less:
(a) Taxable pension received in previous years:
Year:
Amount: (03) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: (©04) 00
4. Total (A lINES3(R) ANAB(0)) crvvurerrrererereressisssssse sttt et e s bbbttt st ©5) 00
5. Costof pension tax exemptrecovered in previous years (Subtract ine 4 fromline 2) ........coevvvivevereeniecsseee e (06) o
6. Costofpensiontoberecovered (Subtractine SfrOMINE L) ....v.vvveieiricees s on 00
Part Il Taxable Income (See instructions)
7. TOtal aMOUNEIECEIVEAINTNBYEAT .....cviviicetieeieieie ittt s bbbttt 08) 00
LT I V4= 1] 011U 10 LU OSSOSO (09) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. If itis less than zero, gotoliN€ 13) ......covvvervviievcereinn, (10) 00
10. Costofpensiontobhe recovered (SAMEASINE ) .......c.viviriiiiirrieieieie ittt bbbt @ 00
11. Pensionincomeinexcess of the costto be recovered (Subtractline 10fromlin@9) ..o, k) 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger
(butnot larger than the amount of line 9). Enter this amount in Part 2, line 2K of the Long FOIM) .......ccvvinnncennneenccceenes 13) 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amountin Part 4, line 34B
Lo LR T=T I 0o o] 1) TSRS () 00

Retention Period: Ten (10) years




Schedule J Individual

Rev. 12,06 MEDICAL EXPENSES AND
<REASUR
CHARITABLE CONTRIBUTIONS 2006
£ %
&
%40‘11«‘6}? o
Taxableyearbeginningon ,___andendingon -
Taxpayer's name Social Security Number
Name and address of person or institution to whom payment was made (A) Medical Expenses (B) Other (C) Contributions to
@ Contributions Municipalities
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
1. Totalize Columns A, B and C ......cccoceiiiiiieeseeeeee e (1) 00/(%) 00/
2. Multiply medical expenses by 50% and enter here .........ccooovvveveviniinnns ) ©
3. Multiply the adjusted gross income (Part 2, line 5
of the return) by 3% and enter here (See INStructions) ...........cccevevieiivennes 3 oy (06) W
4. Allowable deduction for medical expenses (Subtractline 3A
from line 2. Enter here and on Schedule A Individual, Part 1, iN€ 8) ..............cuuwwwvevvveees (04) 00
5. SUBACt NE 3B fTOM INE 1B ooveeoeeeeeeeeeeeeeeeeeeeeeee e seesese e s e s s e s ee s aess e eee e eee s seeen on (00
6. MUY [NE 1B DY 3308 .ooovreeeeeeeeeeeeeeeesooeeeee s seseseesseessses s ses s ) 00
7. Deduction for other contributions (Enter the larger of iNeS 5 .and 6) ...........cccvvereriienieeinieeeeeiennas ©9) L
8. Multiply the adjusted grossincome (Part 2, line 5 ofthe return)
by 15% and enter here (LIMit, SEE INSLIUCHONS) .......cvvvvvvveereeeeessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss (10) 00
9. Allowable deduction for other contributions (Enter the smaller of ines 7.and 8) .........cc.cccevevieiviirinieinnas 1) 00
10. Additional deduction up to 15% of the adjusted gross income for certain charitable
CONDULIONS (SEE INSITUCHONS)  .vvvuevcvvvveessiersssssssssssessssssssssssssssssss s st s s st st ) i
11. Total allowable deduction for contributions (Add lines 1C, 9 and 10. Enter here and on Schedule A Individual, Part I, line 9) .........cccccvvvvirivirvinenns @)

Retention Period: Ten (10) years




Schedule | Individual
Rev. 12.06
ORDINARY AND NECESSARY EXPENSES 2006
Taxable yearbeginningon , andendingon ,
Taxpayer's name Social Security Number

Detail of Expenses (See instructions) @

1. Mealsandentertainment
A, TOtal €XPENSESINCUITE OF PRI ........oocvevireieressees sttt et s s et st s e s sttt n st ssees ) 00
B. Reimbursed expenses (meals and entertaiNMmENt) ..o @ 00
C. Difference (Ifline 1B exceeds line 1A, enter the excess here and on Schedule F Individual, Part V1) ........ccc.ooevvvreenervreneennnnns ©3) 00
D. Difference (If line 1A exceeds ling 1B, Nter the EXCESS NETE) ...t 4 00
E. Enter50% 0fliNe 1D (SEEINSIIUCHONS) .....cuuvuuruirrrniriereiseieiseietse ettt ©9) 00
2. Otherexpenses
A. Costand maintenance Of UNIFOMMS ............cc.evveevveeieeeieseessiessiee e 1) 00
B. Dues paidto unions, college memberships and professional associations ... (1) 00
C. Purchase of educational materials by teaChers ............ccovevviviirrienieeeseee e ® 00
D. Purchase of technical books related to professional or technical Work ............ccoovvvervrnnnne. (14) 00
E. Educational and improvement expenses of your profession or 0ccupation .............ccoc.eeereene. (15) 00
F. Depreciation (Part 11 0f this SCNEAUIE) .............rvrvvvvveeeerreesseeeseesseeeeesssssssesssssseeeesssssen (16) 00
G. Other expenses related to your profession Or OCCUPALION .........c..eevrereenieeniernienrieinieneens (i) 00
H. Total other expenses (Add lines 2A through 2G. ENter total NEre) .........covvevviniienrieniieiicie e (18) 00
[ REIMDUISEMENT Of OtNET EXPENSES ... ivvvecriiereieie et sere et et sre s es st s st en e (19 00

J. Difference (If the amount on line 2 | exceeds the amount on line 2H, enter the excess

here and on Schedule F Individual, Part V. Otherwise, go to N 2K) ..........cveriininiieniescresee e ) 00

K. Ifline 2H exceeds line 2 I, enter the eXCESS ON IS NG .......cvvvvvrirriieririecieiesiss s (30) 00

3. Total ordinary and necessary expenses (Add lines 1E and 2K. Enter the amount on this line) ...........ccoevveierncnnirininn. 31) 00
4. Wages, Commissions, Allowances and Tips (Part2, line 1B of the Long FOrm) .........ccoovieeiiiceeincieicenn e @) 00
5. Federal GovernmentWages (Part2,line 1C 0fthe LONGFOMM) .......ovurvirinriiiiesiesie st sssses s ssssssssssse st ssessessessaens @) 00
6.  TOtAlWAGES (AAUNNESAANAD) ... vveeeveeeereeeeeeseieesseee st sse st (3 00
7. MUItiply lINEB0Y 3% AN NLETNEIE ........vveocveeeeeeeeeesee s (3) 00

8. Deduction for ordinary and necessary expenses (Enter here and on Schedule A Individual,
Partll, line 5 the smaller of the following amounts: line 3, line 7, or up to the limit of $1,500 ($750 if you
are Marfied filing SEPArAEIBIUMS)) ............urvverureriereeeseeesesieesessseses s s s nss s ss s ses s @) 00

Retention Period: Ten(10) years




Rev. 12.06

Schedule | Individual - Page 2

Detail of Depreciation

2

1. Property classification (In case of a 2. Date 3. Cost or other basis 4. Depreciation 5. Estimated 6. Depreciation
building, specify the material used in acquired (exclude cost of claimed in useful life to claimed this year.
the construction). land). Basis for prior years. compute the
automobiles may depreciation.
not exceed from
$25,000 per
vehicle.
Currentdepreciation
00 00 00
00 00 00
00 00 00,
00 00 00,
00 00 00,
00 00 00,
00 00 00,
00 00 00,
00 00 00
00 00 00,
0l 00) 0d
00 00 00
00 00 00,
00 00 00
00 00 00}
00 00 00,
00 00 00
00 00 00,
00 00 00,
00 00 00,
00 00 00,
00 00 00,
Total (Transfer thisamountto Part!, line 2F 0fthiS SChEAUIE)............c.oviiiiiiiiii s (10) 00

Retention Period: Ten(10) years



Schedule K Individual

Rev. 12.06 Rt
: INDUSTRY OR BUSINESS INCOME 2006
t"%m O;vf Taxableyearbeginningon , andendingon
Taxpayer's name Social Security Number

Part | Questionnaire Date operations began:
Employer Identification Number Number of employees Industry or Business Income (fill in one): Fill in here if this is your Day Month Year
O 1Taxpayer CO 2 Spouse E[}Zﬁ'@s'"gy o Fully Taxable O (01)
- — - - : Tax Incentives under:
Merchant's Registration Number Location of Industry or Business - Number, Street and City
Act No. 26 of 1978 O (02)
Act No. 8 of 1987 O (03)
. Act No. 148 of 1988 O (04)
Case or Concession Number Act No. 78 of 1993 O (05)
Act No. 75 of 1995 < (06)
Act No. 14 of 1996 O (07)
Act No. 135 of 1997 O (08)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) Act No. 362 of 1999 < (09)
Act No. 178 of 2000 O (10)
Determination of Gain or Loss ®
B L Y- [T SO P ST TSRP PSR (02) |00
2. Costofgoods sold or direct costs of production:
&) BEQINNING INVENOTY ...o.cvvveevireeieoesesesesesissssesesesssses s ss s e () oy
D) PIUS: PUICNASES ..oucvveieueeeisieeisisee s ©3) LY
€)  DIMECE SAIANES ..orvverreuiereeesieeeeessiseeesessseseses s s () L
O)  OhEr ITCE COSES ..vvveerreaurreressisaereesessissesesses s sesses e sses e s ©9) L
€) Total (Add lines 2(a) through 2(d)) .. 06) o
D LeSS: ENAING INVEMIOTY ....vvooeeeeeeereeevseeeeesssecesseesessseesssssesessssssssesssssssssssssssesessssssssssssssnessens o Ly
g TOTAL COST OF GOODS SOLD (Subtract ling 2(f) from e 2(8)) ......vverrermeermrereriierinsinssssesssssssssssesssesssnsssons (08) 00
3. Gross income (Subtract line 2(g) oM TINE 1) oo e (09) 00
4. Less: Operating expenses and other costs (Detail in Part 1) ..o (10) 00
LT =Y AT T 14 =TSR (11) 00
6. Less: Net operating loss from previous years (Submit schedule, SE€ INSIUCHIONS) .......c.cvvcvviiiriiecree s (12) 00
7. Adjusted Net INCOME ...t ) 00
8. Less exempt amount: % of line 7 (See instructions) ) 00
9. Gain (orloss) (Ifitisagaindetermined under provisions not considered under ActNo. 135 0f 1997 or Act 362 of 1999, transfer the amount
to page 1, Part 2, line 2M of the return. If it iS @ 10SS, SEE INSITUCLIONS) .....cvveviiiiiiiiieieieie e (15) 00
10. Special Tax Rate: Netincome from Film Projects or Infrastructure Projects C 7%; Business with exemption decree under Act 135 0f 1997
O 10% O7% O 4% O 2% CO Other __ % (Multiply line 9 by the corresponding %. Transfer to page 2, Part 4,
line 27 of the return) (SEE INSIIUCHIONS) ......ciiiiiiiiiiiciiiie ettt (20) 00
Operating Expenses and Other Costs (61}
1. Salaries, commissions and allowances t0 EMPIOYEES ......cccviiveiiririuiieiiiie ettt bbb (01) 00
2. COMMISSIONS 10 DUSINESSES ...ttt h bbb bbbttt bttt (02) 00
3. PAYTOIl BXPENSES ..vveiiiittieteie ettt bttt t ettt h et e sk bR R R R R Rk R ettt (03) 00
4. CoNtribUtioNS t0 PENSION PIANS ...viiiviieieiiiieiee ettt ettt s et s et b et bbb Rttt ben et et e e n s (04) 00
5. Contributions to deferred INCOME PIANS ...vviiriieiiieiiie ettt s st b s (05) 00
6. Medical or hoSPItaliZAtiON INSUTANCE ....cvivveviiiiiiie ettt (06) 00
7. INEErESt ON DUSINESS GBS ......iviiiiiiiit ittt (07) 00
B RENE PAIH 1ottt ettt o1ttt bbb o111 Rttt et e b bt et R et r et ettt (08) 00
0. PIOPEIY TBXES 1.vivivrverisiiesisteseststatetetetestetesessasess st e s et e s e bt s e b e be e e b a8 e e a4 e R et et R et R e b s et R bR ARttt ettt n et ne e r s (09) 00
10. Other taxes, PAeNtS N0 TICEBNSES .......iiiiiiiriiiiieiieieit ettt (10) 00
L0 REPAIIS ettt ettt ettt bt h bbb bbb bR h bR £ R bR £ R R R £ e R bR £ R bR kR bR ek h bR ks ket b e (1) 00
12. Motor vehicles expenses .... e ————————— (12 00
L3 ULIIIES vttt b ks b bR E £t E e E £ £ kR R £tk h R Rttt bRt nen b (13) 00
T4, INSUTANCE ..ttt bbb bbb E bbb h e h bbb h bbbttt (14) 00
15, AQVEITISING vevviiitieiit ettt ettt ettt ettt 41 et e et bbb R R R et bt h bR s Rt et et ettt bt re s (15) 00
16, TTAVEI BXPENSES .viviriiirisritisietisest ettt ese b et e b et es et e se b et e s et et et a4 e s st a2 et et e s b e s e 4 a4 a8 b4 e s et et bt a8 s b e s e s e st e et e bt et s et e bt e bt (16) 00
17. Meal and entertainment expenses (Total expenses $ ) (S€E INSLIUCHONS) ..vvvvrerereerrirrieireieeeereeeeseeseese s (17) 00
18. PrOfESSIONGAI SEIVICES ..viiviviiiitiiiiitiit ettt ettt ettt ettt ettt e s b1 o1 e et b a2 e e b et a1 et e st e s et e s st e s e s e s s e be b e s e s e et et e se et et ese et et ene s (18) 00
19, MALerialS @NG SUPPIES ....euviiiieiiietiieie ettt ettt sttt e bt e st e bbb e s et et e R et et R et et n e r et e re e (19) 00
20. Depreciation and amortization (SUBMit SChEAUIE E) ...vvvveiiiieiieiiiceiieesee et (20) 00
200 BAO GBDES ittt (21) 00
22. Other expenses (Submit detailed SCREAUIE) ........oieiiiiiiiee bbb (22) 00
23. Total (Transfer to Part II, line 4 of this SCREAUIE) ....c.ciiiieiiieicie et (30) 00

Retention Period: Ten (10) years




Schedule L Individual

Rev. 12.06

(REASUR,

FARMING INCOME

OWWo
‘»\\ 0
70 RICO

&
&

g, herh oS

Unyoe®

Taxable yearbeginningon , andendingon

2006

Taxpayer's name

Social Security Number

Questionnaire 66)

Employer Identification Number Farming Income (fll in one): Fill in here if this is your principal industry or business Date operations began:
D 1 Taxpayer CO 2 Spouse () Day Month Year
Merchant's Registration Number Location of Farming Business - Number, Street and City EXEMPTION UNDER:
Act No. 225 of 1995 OO
Section 1023(s) of the Code T (1)
Industrial Code Code Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees

Determination of Gain or Loss é

Lo NEESAIES cvvvvvveeeeeeeeeeeeeeeeeseeeeeeeeseseee s eeeses e s ee s s e e ee e s ee et e e e e s e e et s ettt o 00
2. Otherincome related to farming business @ 00
3. Totalincome (Addlines 1and?2) ) 00
4. Costofgoodssold ordirect costs of production:
) BEGINNINGINVENLOTY ¢....vvvveeooeeeveeeseeeeeeeee s sesssss s o a0
D) PIUS:PUICASES ......covvveeoeoeeeceecsessseceesessssssess s sssssssss s sssseseenssssess ) a0
C)  DIFECLSAIANIES ..vv.oovveeveeveeeseeeseeeseseeseeeesesssssssesseesesssss s sssesssses e essnsssssessnsnssees ) a0
) OthEr IIECLCOSES cvvvvvvvoeeevvveeeioeeeeeeeeeseseeesssses s sseesessssss s sesssssss s o7 a0
e) Total (Add lines 4(a) throUGh 4(0)) ...........oevveeeeerreeeesereeesssreeesesseseessssseesssseesesssseeesees &) a0
f) LeSS: ENAINGINVENLONY .....ovvveeeeeeeeeeeeeeeesessessseessesssssessssssssssessssssssesssssessssssssssssssss ©9) 00
g) TOTALCOSTOF GOODS SOLD (Subtract ine 4(f) from INE4A(€)) .........vvveeerreeeseeeeeeeesseeeesesessesssesseesssessesssessees (10) a0
5. Grossincome (SUbtracting 4(Q) froMINE3) ...........irvveeereeeeeceeseseeeeessssessssssss s ssessssss s ssss s ) a0
6. Less: Operating expenses and other costs (Detailin Part ) @) a0
2 NEEINCOME .o ee e e e es e e s ee e et e e et s e et e e st e e ae s e s e e e e et es e e eeseeeesees k) 00
8. Less: Netoperating loss from previous years (Submitschedule, SE€ INSLIUCLIONS) ........vevevieeiieeiicecee e (14) a0
0. AGJUSIEANELINCOME ...vvoooorevveeesseeeeeeeess e ssessss s ssess s sses s ) 00
10. Less: Exemptamount (9090 0FNE ) .........vvveerurveeeerrreeeesessesessesssssssssesssssssssssssssssssesessssesssssessesssssssesssssssessessssenness 16) a0
11. Gain (orloss) (Ifitis a gain, transfer to page 1, Part 2, line 2N of the return. If itis a loss,
L4100 110)11:) OO 0) 00
Operating Expenses and Other Costs ®
1. Salaries,commissions and allowanCeSto EMPIOYEES .............ccwuuweerverrressiieesersssssisessessssesssssssesssssssisesssesssessiessseeess 00
2. COMMISSIONS L0 DUSINESSES .....vvvrvevvrrerssiesseess s ssssses s 00
3. PAYTOIEXPENSES .....ooovvvvooeeesieeevesesesseeesesses s s s nes s s s ss s nessssennssns e
4. CONtrDUONS O PENSIONPIANS .......oooevveeevveeieeseseseseseeesss s eeesss s nesss st eessss s s e
5. Contributionsto deferredinCOME PIANS ..............uurvvvimrrieriee s e
6. Medical or hospitalizationinsurance 00
7. Interestonbusinessdebts ..........c....coovvveerrvrerrennne. e
8. RENPAI .....vvvvvevirrrvirsesiisessieessssssisnsens e
. PTOPEITYTAXES .vvvvvovrvvvsssesessesesssssassssssseessssse s ss s e
10. Othertaxes, PAENES ANANICENSES ........c..eucvveervveereisesesses st s st s s ensseans 00
LLo REPAIIS covvvvevvvvseesvisseessissee s s e
12, MOLOTVEICIES EXPENSES .....vvvvvvvverrvessaesissssessssssssssssss st e
13, UHIHES cvvvvovvvvoevveveeseessseseesesess st ss st ss sttt st 00
14, INSUTANCE .ov.vvvoervveversvesessses s sssessss s ss s s s st s st s s s 00
15. Advertising........... el
16. Travelexpenses e
17. Mealand entertainmentexpenses (Total expenses $ ) (Seeinstructions) el
18, PIOESSIONAISEIVICES .....voovveveeveeocsiesessess et sssesessseess st ss s s s st s st 00
19, MAEMAIS ANASUPPIES ....vvvvvevevvvsseesiisseesisssesssissse s e
20. Depreciationand amortization (SUDMItSCREAUIE E) ............cvvvruuurrvrimrriiseesisssssssisssssssssssssssssssssssssssssssssssssss s e
= T 10 =Y OO 00
22. Otherexpenses (SUDMItAELAllEd SCNEUUIR) ............c...rrvirirriieesise s t
23. Total (TransfertoPartll, ine 6 0fthiS SCNEAUIR) ..........ceviiiriiiiicci e 00

Retention Period: Ten (10) years




Schedule M Individual
Rev. 12.06
PROFESSIONS AND COMMISSIONS 2006
o pemm— o
¢ TAl ¢ INCOME
Z IS
Taxable yearbeginningon ,____andendingon -
Taxpayer'sname Social Security Number
Questionnaire (Youmustfill outone schedule for each source of income) @
Employer Identification Number Income from (fill in one): Fill in one: Fill in here if this is your principal industry or
—t & 2 Spouse 3 Professions business
axpayer P O 4 Commissions o
Merchant's Registration Number Location of Principal Office - Number, Streetand City Date operationsbegan:
Day Month Year
Industrial Code Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
Part |l Determination of Gain or Loss (75
L INCOME 1ttt b e b e bbb e bbb e bR e bbb b eRe b e R bbb Rt b e b e b e bRt b e b b s b et b e b Re et e bbb e (1) w
2. Less: Operating expenses and other costs (Detailin Partlll) .........cccccvieeeiesisieess e (10) 00
B NBLINCOME ..ttt sttt sttt b sttt b bt e bbb s e bbb e bbbt e b e bbb et ettt e bbb et et abababata (11) w
4. Less: Netoperatingloss from previous years (Submitschedule, SEe INStIUCHIONS) .........cvveviierieeirieieieiecce s 12 00
5. Gain (or loss) (Ifitis a gain, transfer to page 1, Part 2, line 2 O of the return. Ifitis a loss,
ETCTC 1S 100310 I SRRSO (20)
00
Part Il Operating Expenses and Other Costs [ 55)
1. Salaries, commissions and alloWanCeSto BMPIOYEES ...............uweeererrerrrrrerrressssssssssssssssssssmsssssssssssssssssssssesssssssssssns (o) o
2. COMMISSIONSTODUSINESSES .vvvvvvvvvvvveeeeeeeeesssssssssssssssessssss s ) o
3. PAYTOIEXPENSES ......vveoeeveeseeeee s sessss s sesss st ) 00
4. CONNIDULIONS TO PENSIONPIANS .....oovvvveeeveeesoeeeeeseseseseseesesssess s st eesss s s o 00
5. Contributions to defermredinCoME PIANS ...............ovvvverreeeiersseeseeeeseesssessssess s sssss s ) 00
6. Medical Or NOSPItAlIZAION INSUTANCE ...........vvveeeeeeeeereseseeesesessseesssesssess e ssseesessss e sesss s sssss s s ) 00
7. IHETESEON DUSINESS AEIES ... vveooveveeeeeeeeeeeseseseeseseeseeee s sseesesees e eeee s s essseeessee s ees s e e s es s en s s ee s eeeseesseeeseeeseeeseeeees on 00
Y111 OO ) 00
0. PIOPEIY EAXES ..o.vvveooeeeeeeessessessssesessssseess s eess s sssss e s s s e b sttt ) 00
10. Othertaxes, PAtENtS ANAICENSES ..........vvvveurrveeiireeeieee s essss s esss s (10 00
Lo REPAIIS covvvvvoevveeoseeeeseesseesseess e sss st s s e s s s s 1) 00
12, MOLOF VENICIES BXPENSES .......oooevveeoseeesoesseeseessesss s ssssss st st 1) 00
13, UHHES cvvovooeeevveeooeeeeesecse oo 13 L
LA, INSUFANCE ..o eee e es e s e es e e s e e s et et st s et et s et ee e es e et e s e e s s e e e s e st ee e ee e es e es e e s e s es e s ees e eneee (14 00
15, AGVEITISING ©..vvovveveoeeeeieeeeesesee sttt en e n st n e en et (15) 00
16, TTAVEIEXPENSES ....vveoeevveeeeveesseesesessssessessesesssssse s sss s s s b st (16) 00
17. Mealand entertainmentexpenses (Total expenses $ ) (SEeINStrUCtioNS) ....cvvvveeeeeieree i, ) 00
18, PrOTESSIONAI SEIVICES ... vververeereseseeeseseeessesseseeseeeessessseseseesesees s ee st eesseesseeess e et e es s ees e ee s ee s ee st ees e ee s es e eeseees e sere (18 00
19, MALEMAIS ANASUPPIIES .....vvevoeeveeeeeeeeeeseee s e et (19 00
20. Depreciation and amortization (SUBMItSCREAUIBE) .............rvvvveerrreresiiesseessiesssesssiessseesssssssssesssesssssesssesssseees @) 00
21 BAAGEDES 1.vvvvvveeeieevevevssssssee s @) w
22. Other expenses (SUDMitAEtAild SCNEAUIR) ..............coovvvvvveeeereeeseceeseeeeesesese e @ 00
23. Total (TransfertoPartll, ine 2 0fthiS SCNEAUIE) ........c.cviviiiiiiiiiiciicc s 30) 00

Retention Period: Ten (10) years




Schedule N Individual
Rev. 12.06 (REASUR,
R RENTAL INCOME
H F
2 o
%, 5 £
6‘4(7' N "\F? T P H
HO axable yearbeginningon , andendingon

2006

Taxpayer's name

Social Security Number

Questionnaire

>

Merchant's Registration Number Rental Income (fillinone): Fillin here if this is your principal Code
industry or business
O 1 Taxpayer < 2 Spouse o
Location of rented property - Number, Street and City
Fully Taxable O O
Tax Incentives under:
Act No. 78 0f 1993 O ®
ActNo. 52 of 1983 O ®
Act No. 8 of 1987 a7
ActNo. 135 of 1997 o ®
Nature of rented property (i.e. residence, apartment, etc.) Case or concession number Number of employees
Part Il Determination of Gain or Loss (77)
10107111 VU o) 00
2. Less: Operating expenses and other costs (Detail in Part Il) ..... (10) 00
30 INBE ICOME oveveeeeveeeeee e eeeete e s s e e s e e s e e s e s e e e e e s e e e s e st st ee e ee s e e e st s et et e et st e e et ee e ee s @ 00
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ... 1) 00
5. AQIUSIEA NEE INCOME ..ovvvoeoeveeoeevees oo es e s e ss et ®) 00
6. Less: Exempt amount %  0f iN@ 5 (SEE INSIUCHIONS) ...vvuvvevririieieieeeieis s (14) 00
7. Gain (orloss) (Ifitisagain determined under provisions not considered under Act No.135 of 1997, transfer to page 1, Part 2, line 2P of
the TEtUM. If it IS @ 10SS, SEE MSHUCHONS) ......oererereerererereeesssessessseseseseeeseeeeeseeeseeessesesessssssssssssssssesesesessssssesessssesssssseseses e ) 00
8. Taxonincome derived from the operation of a business with exemption decree under Act 135 of 1997:
O O™ O4%N CO2% O Other %. (Multiply line 7 by the corresponding %.
Transfer to page 2, Part 4, line 27 of the return) (SEe iNSTUCHIONS) .........c..ovuriivriiireiieriesieeieeiesiesseeseesssseess s sessssssssesseens (20) o
Part Il Operating Expenses and Other Costs (57
1. Salaries, commissions and allowances t0 EMPIOYEES .........ccviiiiiiiiiiiiie s (1) 00
2. PAYTOIl BXPENSES .ouiieutiiit it ©) 00
3. Contributions t0 PENSION PIANS .......cvuivriiiieiiiiei bbb ©3) 00
4. Contributions to deferred iNCOME PIANS ..ot s ©04) 00
5. Medical or hOSPItaliZAtION INSUFANCE ......c..viuierieririiiiciiiet bbb ©3) 00
B. INTEreSt ON DUSINESS TEDLS ....vuiiiiiiiiic bbb 06) 00
T PIOPEITY TAXES wvuvuvuutivarsetseeseiee sttt o7 00
8. Other taxes, PALENS ANU TICEBNSES .....urvruuiviruiissieissneisseseessse sttt ) 00
9. REPAIS .vvovvveivovississs s ) 00
10. MOOT VENICIES BXPENSES ..vvvvirvvveivssiivssaiessiesssssssseesssssesssessssse st 1510 1) 00
Lo UBIIHIES oot ) 00
12, INSUFANCE .ovvvevvovesaeesssssesssssee s ss bbb 1 00
L3, AGVETTISING vvvovvvvievaeisesiseissssses st ®) 00
L4, TTAVED BXPEIMSES .vvuvvvevssirissesssiesssssssessssess st s s s bbb ) 00
15, PrOTESSIONAI SEIVICES ..u.vvveveveiiisasiisanisissssseesssae st 1) 00
16, MAINMEENANCE ..vvvovvveiveseisssiseesssessssess st 16) 00
17. Depreciation and amortization (Submit Schedule E) ... an 00
18. Other expenses (Submit detailed schedule) .............. (19 00
19. Total (Transfer to Part I, line 2 of thiS SChEAUIE) .......ccviiiiiiiiii e 30) 00

Retention Period: Ten (10) years




Schedule O Individual

Rev. 12.06
(REASUR,

ALTERNATE BASIC TAX

Rro ric©

(2]
o
H
B
%
S, ?\{0
{TH of

Taxable yearbeginningon , andendingon

2006

Taxpayer's name

Social Security Number

1. Adjusted Gross Income (Enter the amountfrom

Part2, i€ 5 0ftNEIBIUIM) c..vviiec e bbb (01 0
2. Less:
(a) Ordinary and NECessary EXPENSES .......c..ovverrrrivenreserens ®
00
(b) Long-term capital Gain .........cccevvereeerrerrieririeniesienisienns ®) 0
00
() TOUAL .ottt et et en e et e et en et st s et et e s s en e (04)
3. Adjusted Gross Income for purposes of the Alternate Basic Tax ©
(SUBLrACtiN@ 2(C) FIOMIINE L) ... ©9)
4. Regular Tax (The sum of lines 15 and 16 from Part 4 of the return,
orthe sum of the tax determined on line 6 of Schedule D2 Individual, if applicable,
andline 16 from Part4 0fthe TEIUM) .......c.cv i (06) 09
5. Determine the Alternate Basic Tax as follows:
Ifthe Adjusted Gross Income (line 3) s:
() $75,000 but not over $125,000 ($37,500 but not over $62,500, if married filing
separate return), multiply line 3 by 10%.
(b) Over $125,000 but not over $175,000 (over $62,500 but not over
$87,500, ifmarriedfiling separate return),
multiply line 3 by 15%.
(c) Over$175,000 (over $87,500, if married filing separate return),
multiply line 3 by 20%.
Thisis your Alternate Basic Tax (Enter the corresponding amount onthiS liN) ..........ceeveieenivnisesieninins © 00
6. Excess of Alternate Basic Tax over Regular Tax (Subtract line 4 from line 5.
Ifline 4 is larger than line 5, enter zero. If line 5is larger than line 4,
enterthe difference here and transferto Part 4, line 17 0fthe return) .........ccceeeiiinceee s () 00

Retention Period: Ten (10) years



Schedule P Individual

Rev.12.06 »(REASUR‘;

%, B
Ky
Rro ric©

(2]
o
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%
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try'oe ©

GRADUAL ADJUSTMENT

Taxable year beginning on , andendingon

2006

Taxpayer's name

Social Security Number

1. Net Taxable Income (Part 3, line 14 of the return

or the net taxable income from Schedule D2 Individual, line 5)
2. Enter $75,000 ($37,500, if married filing separate return)
3. SUDLTACEIINE 2 FIOMITING L ..ottt

o) 1T TSP

5. Limit;

(a) Enter $7,310 ($3,655, if married filing separate return) ...........cccoveverreereenes (05)

(b) Plus: 33% of personal exemption and exemption for dependents
(Line 11 and line 12D from Part 3 of the return) ..........ccocvevvniinenieniins (06)

6. Total limit (Add lines 5(a) and 5(b))

7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,

IN€ 16 OF tNE TEIUMY ...ttt

(1) 00§
) 00
@ 00I
) 00
00

00

on 00
10

(10) o

Retention Period: Ten (10) years



Schedule R
Rev. 1206 .S*¥1°0%,

SPECIAL PARTNERSHIP 2006

3 B &

Seryoe? Taxableyearbeginning on . andendingon o
Taxpayer's name Social Security or Employer Identification No.
Adjusted Basis Determination of a Partner in one or more Special Partnerships Column A Column B Column C

INAIMIE OF ENLILY ..vvvvs et b bbb bbb n R bbb s et st
Employer identifiCation NUMDET ..ottt

1. Adjusted basis atthe end of the previous taXable YEAT ..ot sssssesns 00 00 00

2. Basisincrease:

(a) Partner's distributable share onincome and profits claimed on previous year (See iNStruCtions) ..........covveeveererreereens 00 00 00
(b) Contributions Made AUING the YEAT ........c.vviiiiir sttt senns 00 00 00
(c) Special partnership's CAPILAl ASSELS JAIN .......vvrrrrerrieirrirriereissies et as et essesnsns 00 00 00
(A) EXEMPLINCOME w...vuciiieiieeiei ettt n s 00 00 00
(e) Farmingincome deduction granted by Section 1023(s) of the Code 00 00 00
(f) Otherincome or gains (SE€ INSLIUCLIONS) ........vvrverrrrerereereieerrineeesereeseesseesneenens 00 00 00
(g) Total basisincrease (Add lines 2(a) through 2(f)) ......veevrererereee s 00 00 00

3. Basisdecrease:

(a) Partner's distributable share on partnership's [0Ss claimed 0N PrevioUS YEaT ........cvvvereereirieieeisieieessssesseeessseseens 00 00 00
(b) Special partnership's CaPItal ASSEIS I0SS ...t nses s 00 00 00
(c) Distributions during the YEar ........ccceeererrenenssniensenneeens 00 00 00
(d) Credits claimed the preceding year (See instructions) 00 00 00
(e) Withholding at SOUICE AUING N8 YEAN ......uvueuerreiiiriririeies ettt ensenns 00 00 00
(f) No admissible EXPENSES FOr the YEAT ......c..viviieireiieei e 00 00 00
(g) Distributable share on losses from exempt operations dUriNg the YEAI ........cvvrrrrrrniiinriniresesesssessssseesssseseens 00 00 00
(h) Total basis decrease (Add lines 3(a) through 3(g)) 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to iN€ 6(a)) ...........cevrverrevrerirernieiniiesieene 00 00 00
Determination of Partner's Allowable Losses in one or more_Special Partnerships @
5. (a) Partner's distributable share on partnership’s 10SS for the YEar ..........cuvverienincseree s 00 00 00
(b) Loss carryover from previous years (See instructions) 00 00 00
(c) Totallosses (Add lines 5(a) and 5(b)) ....covvvrverreerrenreninnnns 00 00 00
6. (2) AJUSIE BASIS (PAM ], INE 4) ..ottt 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner .........ov.oveereerneeinnes 00 00 00
(c) Total partner's adjusted basis (Add lines 6(a) aNd 6(0)) .......evvrrerrreririinresr s 00 00 00
7. Distributable share on partnership's netincome for the year (See iNStrUCLIONS) ..........ocrveeereeeriieesssee s 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(C) from liN€ 7) ........ccocovvvereevvoieervvvisseessiessesiiene, D 00{® 00]() 00
«If line 8is zero or more than zero, do not complete the rest of the form (Transfer these amounts to Schedule F Individual, Part Il or Form 480.10 or 480.20, Part IV, line 15)
*Ifline 8is less than zero, continue with line 9.

9. Available losses (The Smaller Of INES B(C) OF 8) ........vuerirurrrirriieiiniesisesiseeess et ees 00 00
10. Totallosses (Add losses determined on line 9, Columns Athrough C) 00
11. Partner's netincome without considering losses from special partnerships (See instructions) 00
12, 5006 OF N 1L 1..vriceieiteicte sttt et s bbb s b2 b s s b s+ R b8 E s s s R RS E AR R R R bR R R s bR bbbttt et 00
13. Allowable Loss (Enter the smaller of line 10 or 12. Enter this amount on Form 482.0, Part 2, line 2C or Form 480.10 or 480.20, Part [V, IiN€ 16) ...........cccervnmrermernernerineeineeneenenenns (10) 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from lINE 5(C)) .........c.uuivrirriiiiiniiriicici e 00

Retention Period: Ten (10) years




Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
o 1200 ESTIMATED TAX IN CASE OF INDIVIDUALS 2006
a@.f Taxable yearbeginningon ,_____andendingon -
Taxpayer'sname Social Security Number
Penalty for Substantial Underestimate of Tax @
1. Tax liability (Add lines 29 and 30 of Part 4 0Of the TEIUMY ......cceieieierieieieie e 00
2. Credits and overpayments (SEE INSITUCHIONS) ...c.viririiiriririiseiei ittt 00
3. Estimated tax (Subtract line 2 from line 1. If it is $200 or less, do not complete this SChEAUIE) ..........corieiiii s 00
4. Line 1 multiplied by 90%. If you are a farmer who exercised the option under Section 1061, multiply line 1 by 66 2/3%
(SEE INSITUCTIONS) ..ttt bbb bbbttt 00,
5. Estimated tax paid (Schedule B Individual, Part 1ll, INE 1) ..o 00
6. Estimated tax declared (FOrM 480-E, lINE 5) ....ciuiiriuiiiriiiieiit ettt 00
(If the taxpayer died during the year, do not complete the rest of this Part and continue with Part Il or lll, as applicable)
7. Subtract lines 6 and 2 from line 4 (If it iS €SS than ZEro, ENIEN ZET0) ....c..cvcvuierciiriieie e 00
8. Estimated tax to be paid based on the tax information from previous year (SEe iNSIUCHIONS) ..o, 00
9. Subtractline 5 from line 8 (If itis less than zero, enter zero. Ifitis zero, see instructions and go to
Part 1108 1, @S @PPIHCANIE) ...vviviveiiiiieiiiiie ettt ettt ettt 00
10. If line 7 is larger than zero, subtract lines 6 and 2 from line 1, Otherwise, ENEr ZEr0 ... s 00
11, MUIPIY TINE 10 DY L1290 1.ovivvvieieieeieieeeet ettt ettt ettt sttt 00
12. Penalty for Substantial Underestimate (Enter the smaller of INE 7 OF 11) ..o (09) 00
Addition to the Tax for Failure to Pay - Short Method (See instructions) Fill in here if you meet all the requirements <O
13. Ifthe Estimated Tax Declaration was filed on time, enter line 6, otherwise, enter line 3 (See INSIUCHIONS) ..o, 00
14. Failure to pay (SUDLract iNE 5 fOM NG 13) ....cvcveiecieieieciereeeee ettt 00
15. Penalty for Failure to Pay (MUItpy lIN€ 14 DY 18.5%) ....coeveiiireieieecieis ettt © 00
Addition to the Tax for Failure to Pay - Ordinary Method
Section A - Failure to Pay Due date
@) (b) ©) (d)
O CALENDAR YEAR oo First Installment | Second Installment |  Third Installment | Fourth Installment
O FISCAL YEAR (Enter the corresponding dates) ............cccoccervviriennns
16. Amount of estimated tax per installment (See inStructions) .............ccoeevvvvvveee. 00 00 00 00
17. Amount of estimated tax paid per installment (See instructions) 00 00 00 00
18. Payment date (See instructions)
19. Line 25 from Previous COIUMN ............cccoororrrrvveveeeeeeeesssieessssseeesrsssseseneen 00 00 00
20. Add NES 17 ANA 19 ....oovvveeeeeeceeseeeeee e 00 00 00 00
21. Subtract line 16 from line 20 (Ifit is less than zero, enter zero) ...................... 00 00 00 00
22. Failure to Pay (Ifline 21 is zero, subtract line 20 from line 16,
OtNEIWISE, BNET ZETO) .....vvveeeeeeveeeeeeseeeeeeesee e 00 00 00 00
23. Add lines 22 and 24 from Previous COIUMN .................eeeeeeeeeeeeereeeeernns 00 00
24. Ifline 23is equal orlarger than line 21, subtractline 21 from
line 23 and go to line 19 of next column. Otherwise, gOt iNE 25 ... 00 00
25. Overpayment (Ifline 2L islarger than line 23, subtractline 23
from line 21, and go to line 19 of next column. Otherwise, enter Zero) ... 00 00 00
Section B - Penalty
26. MUIPIY INE 22 DY 1006 +.voooeeeeoeeeeeeeeeeee oo 00 00 00 00
27. Months or fraction thereof (except the first month), from the
due date to the payment date (See instructions)
28. MUItiply iN€ 27 DY 2% ..voveveieieiee et
29. Multiply line 22 by iN@ 28 ...oeveeeeeeeeeeeeee e, 00 00 00 00
30. Add iNES 26 aNd 29 ....ocvvviriiciiiei e s 00 00 00 00
31, MUItiply 1IN 22 BY 2000 ..o 00 00 00 00
32. Enter the smaller of lines 30 and 31 ....ccccocvvvvmenrveririeriesssseessesssenens 00 00 00 00
33. Penalty for Failure to Pay (Add the amounts from columns
OF N 32) ottt ©3) 00
Addition to the Tax for Failure to Pay Estimated Tax
34, Addition to the Tax for Failure to Pay Estimated Tax (Add line 12 and line 15 or 33, whichever applies.
Transfer to page 2, Part 4, i€ 38 0F T TEIUMN) ......ov.vviiiiie bt (04) 00

Retention Period: Ten (10) years




Rev. 12.06 Schedule T Individual - Page 2

Tables to Calculate the Addition to the Tax for Failure to Pay the Installments of Estimated Tax
TABLE 1 - Payments to Meet the First Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
@ () © (@ ©)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part [, N 29, COIUMN (B) «....vvuvvuerreriiiriii et 00
TABLE 2 - Payments to Meet the Second Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
@ (b) © ) (€
00 00 00
00 00 00
00 00 00
Total: Add Column () and transfer to Part IIl, ine 29, COIUMN (D) ..vuvvrevririeeiieieie e 00
TABLE 3 - Payments to Meet the Third Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
@ (b) © ) (©
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part IIl, line 29, COIUMN (C) ..cvviveimieiiriiererincire ettt 00
TABLE 4 - Payments to Meet the Fourth Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
@ () © (d (©
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part I, ine@ 29, COIUMN (0) ....covviiriiireie s 00

Retention Period: Ten (10) years



Formulario 480-E

Form g
Rev.09.06 ¢

P 9

H %
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5 §

T 2
“Sociao0”

R

Liquidador

DECLARACION DE CONTRIBUCION ESTIMADA
ESTIMATED TAX DECLARATION

Ao que comienzael de

Yearbeginningon____of

de y terminael de
and ending on of

PARA USO OFICIAL
FOR OFFICIAL USE

de

Numero de Serie - Serial Number

Numero de Seguro Social o Identificacion Patronal

Social Security or Employer Identification Number

Revisor

Numero de Registro de Comerciante
Merchant's Registration Number

Individuo
Individual

Sociedad
Partnership

Corporacion
Corporation

Nombre y direccion del contribuyente - Taxpayer's name and address

o Declaracion Enmendada
Amended Declaration

1. Total Contribucion Estimada

Total Estimated Tax

00

2. Crédito Estimado por Cantidades Retenidas o Pagadas
Estimated Credit for Amounts Withheld or Paid

00

3. Contribucion Estimada Ajustada (Linea 1 menos linea 2)
Adjusted Estimated Tax (Subtractline 2 from line 1)

00

4. Crédito por Contribucion Pagada en Exceso
Credit for Tax Paid in Excess

00

5. Contribucion Estimada a Pagar (Linea 3 menos linea 4)
Estimated Tax to be Paid (Subtract line 4 from line 3)

00

Sello de Recibo
Receipt Stamp

6. Importe de cada Plazo
Amount of each Installment

00

7. Crédito por Contribucion Pagada en Exceso No Reclamado en linea 4
Credit for Tax Paid in Excess not Claimed on line 4

00

8. Balance a Pagar:
Balance to be paid:

Primer Plazo
First Installment

00

Segundo Plazo
Second Installment

00

Tercer Plazo
Third Installment

00

Cuarto Plazo
Fourth Installment

00

JURAMENTO - OATH

Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por miy que segtin mi mejor informacion y creencia es cierta, correctay completa. | hereby declare under
penalty of perjury thatthis declaration has been examined by me and to the best of my knowledge and beliefis true, comectand complete.

Firma del Contribuyente o Representante Autorizado
Taxpayer's or Duly Authorized Agent's Signature

Fecha-Date

Titulo - Title

I

INFORMACION IMPORTANTE AL RENDIR ESTA DECLARACION
IMPORTANT INFORMATION WHEN FILING THIS DECLARATION

No debera ser enviada con la planilla. It should not be sent with the return.

Se rinde por separado en la Colecturia del Municipio donde reside o se envia al: DEPARTAMENTO DE HACIENDA PO
BOX 9022501 SAN JUAN PR 00902-2501. Must be filed separately at the Internal Revenue Collections Office of the Municipality
where you reside or sent to: DEPARTMENT OF THE TREASURY PO BOX 9022501 SAN JUAN PR 00902-2501.

Recuerde que si tiene la obligacion de rendir una Declaracion de Contribucion Estimada, no podra acogerse al beneficio
de pagar el balance pendiente de pago de la contribucioén en dos plazos. Remember that if you are required to file an Estimated
Tax Declaration, you are not entitled to the benefit of paying the balance of tax due in two installments.

Periodo de Conservacion: Diez (10) afios - Retention Period: Ten (10) years






